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HY handicap your son or daughter who is 
to become a chiropodist, by sending them to 
any but the very best center of instruction? 


This institution is a seat of learning and NOT 
a commercial enterprise. Our sole purpose is to 
instruct those who enter here as students so that 
they will be thoroughly equipped in all modern 
methods of chiropody practice. Our graduates 
know why to do things and HOW io do them being 
taught the groundwork first and the practical fea- 
tures afterwards. 


Chiropody is a branch of medicine and we teach 
it scientifically. 


If you are the parent or the guardian of one 
who is seeking to be educated as a chiropodist, it 
will pay you to consult our catalog, obtainable on 
request, and then write to the 


SCHOOL OF CHIROPODY of N. Y. 
Nos. 51-55 East 125th Street 
New York City. 


Undergraduate courses commence the first 
week in October. 

Post-Graduate instruction given throughout 
the year. 
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THE “NEW HEEL” 


With a Pathognomonic Sign for Detecting Inflammatcry Lesions 
in the Anterior Arch of the Foot. 


By Max Strunsky, MLD. 


of New York. 








The most frequent of all causes for 
painful feet is inflammation in the ante- 
rior arches. Of the sufferers who come 
for relief for foot conditions, the women 
patients especially—shall we say 100 
per cent of them?—have strained or 
broken-down anterior arches. It is, of 
course, true that in a great number of 
these cases the longitudinal arches are 
flattened also, so that there is pain in 
the foot due to stretching of ligaments 
and spasm of muscles; but still the in- 
flammatory lesion, which is the main 
cause of the distressing symptoms, is 
situated usually in the anterior arch of 
the foot I have seen a great number of 
cases in which the patients have worn 
all kinds of plates for years for their 
foot troubles, although their longitudi- 
nal arches were even normal—that is, 
as normal as they can be in shoe-wear- 
ing persons—and of course their plates 
ended where the real trouble com- 
menced, so that while the longitudinal 
arches were supported and treated for 
years, the anterior arches, in which lay 
the site of the lesion, were left to them- 
selves, unrecognized and untreated. 


Etiology of the “New Heel.” 


The heel is the strongest part of the 
foot, and is constituted to carry the 
main bodily weight. The high-heeled 
shoes which women wear, however, 
practically compel them to walk on the 
head of the metatarsals. Thus every 
time they take a step they jam the’ 
metatarsal heads on the ground. This 
carries with it an element of trauma- 
tism which, when cumulative, often re- 
sults in an inflammation in_ the 
metatarsophalangeal joints of which the 
enterior arches are mainly composed. 
Not only does this inflammation affect 
the soft parts of these joints, but also, 
as often proved by skiagrams and oper- 
ations on the foot, the periosteum and 
the cancellous portion of the bones are 
involved. 

High-heeled shoes compel the anterior 
arches to assume the function of weight 
carriers, which modifies them into 
weight-carrying structures or heels. 


Metatarsal walking increases the size 
and strength of the anterior arches and 
changes their flexibility and elasticity, 
which is essential to a normal gait, to 


a 


rigidity which is essential to a weight- 
carrying structure. The anterior arches 
also become prominent and bulge on 
the plantar surface and are covered 
with callosities. In short, not only do 
the anterior arches perform, under pres- 
sure of the additional burden, the func- 
tion of heels, but they acquire all the 
characteristics and every semblance of 


heels. 
Diagnosis. 


The diagnosis is self-evident when the 
new hee! is developed. In this, however, 
as in all other forms of flat-foot, the 
amount of deformity is not always in 
proportion to the amount of pain. In 
fact, the painful stage usually comes 
before the appearance of deformity. 
Since the patient’s symptoms may be 
very severe in this stage, while his 
arches look normal, there is danger 
of overlooking the trouble. Pain in 
flat-foot is due to a great many causes: 
the stretching of ligaments, spasm of 
muscles, inflammation of joints, the 
grinding together of small bones as they 
form new facets, and the accompany- 
ing periostitis. The reflex pains so 
often distressing in flat-foot are due to 
the inflammation involving the peri- 
pheral nerve-endings and also to pinch- 
ing of nerves by the grinding bones. 
Naturally, also, the patient spares the 
inflamed portion of the foot, so that he 
strains certain groups of muscles; this, 
too, is a cause of pain. 

These processes are most active in the 
early stages. In the chronic stage, 
hvper-stretching destroys the elasticity 
of the ligaments, ankylosis cures the 
inflamed joints, the bones form new 
facets and are comfortable in their new 
position. Consequently, pain ceases in 
the chronic stage though deformity and 
impaired function has reached its maxi- 
mum. A sign of anterior arch trouble, 
which after a great number of tests I 
am convinced is pathognomonic, is 
elicited in the following way: 

The examiner grasps the toes of the 
patient and flexes them suddenly. Sud- 
den flexion is painless in the normal 
foot, but is extremely painful if there 
is inflammation in the anterior arch. 
The patient need not be asked if the 
act gave him pain, for a spasm of suffer- 
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ing sweeps over his face when it is 
done. Also the severity of pain is in 
direct proportion to the severity of the 
inflammation. The explanation for this 
test is that in disease of the anterior 
arch the patient unconsciously holds 
the toes extended. This position gives 
to the metatarsophalangeal joints the 
maximum space to accommodate the 
inflammatory product which is present 
when there is trouble with these joints 
When the toes are flexed, however, the 
spaces in these joints are suddenly les- 
sened, which causes an increase of intra- 
articular pressure with distention of the 
capsules, etc., which, of course, is very 
painful. This sign is especially valu- 
able, as it is present in the early stage 
of anterior arch inflammation long be- 
fore the appearance of the deformity 
The sign is absent only in very old 
and chronic cases. In these, manipula- 
tions are painless because, as was ex- 
plained above, the trouble has _ pro- 
gressed beyond the point of pain 

It should also be remembered that 
the metatarsophalangeal joints are sub- 
ject to a great many diseases. Because 
of the traumatism which high-heeled 
shoes inflict on these joints, their vital- 
ity is inevitably less¢ned, and they form 
a favorable soil for the deposits of 
various infections or toxins that may 
lodge in the svstem. Thus a primary 
joint lesion of either syphilis, gonor- 
rhea or any of the countless forms of 


osteo-arthritis may appear in these 
joints. 
Treatment. 
In the acute stage of anterior-arch 


inflammation the patient must be off 
his feet entirely. When this is impos- 
sible the anterior arches can be sup- 
ported by felt. The benefit derived 
from this is due not only to the fact 
that the fallen arch is restored to its 
normal position, but also to the re- 
moval of some of the bodily weight 
from. the affected parts because the 
felt raises the front part of the foot. 
When the inflammation is confined to 
one or two joints, relief sometimes is 
obtained by cutting a central opening 
in the felt and supporting the region 
around the affected part. Heat relieves 
pain temporarily, at least, and pro- 
duces hyperemia, and is given either in 
the form of hot foot-baths (best effer- 
vescent) or baking. 

In the chronic stage an anterior arch- 
support can be built into the shoe, or 
if there is a concomitant flattening of 
the longitudinal arches, a plate can be 
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made having a metatarsal support as 
well. Often, however, the best results 
are obtained by simply lowering the 
heels of shoes. Foot gymnastics are 
also of value in the chronic stage, espe- 
cially extreme flexion of the toes. This 
movement relaxes the toe flexors, which 
in this disease are stretched perma- 
nently, and stretches the toe-extensors, 
which are contracted. It also elevates 
the fallen anterior arches to their natu- 
ral position, and has a tendency to in- 
crease the elasticity of these often rigid 
and ankylosed joints, besides strength- 
ening the weakened muscles. 

The first step naturally in the treat- 
ment of these cases is a change in shoes. 
Shoes ate prescribed which have wider 
toes, broader bases, lower heels, etc.; 
but the patient often feels more un- 
comfortable in these more sensible shoes 
than in the conventional type. I used 
to explain this anomaly as due to the 
force of habit, as something akin to the 
discomfort that the old-time galley-slave 
felt when he missed the sense of tight- 
ness and weight when his chains were 
removed. The discomfort caused by 
the change in shoes, however, does not 
easily wear off, as is usually the case 
with discomfort caused by a mere 
change of habit, and there are physical 
reasons underlying it. The explanation 
of this discomfort is as follows: The 
longitudinal arch descends when the 
weight ic on the foot, and immediately 
springs back when the foot is lifted 
from the ground. The prominent arches 
of the conventional shoes permanently 
support and practically immobilize the 
arches of the foot and prevent their up- 
ward and downward excursions. In the 
orthopedic type of shoe, on the con- 
trary, the arch supporter is not promi- 
nent, with the result that the arches 
of the foot, if the patient changes to 
that type of shoe, suddenly lack their 
accustomed support. The arches, weak- 
ened from their long disuse. lack the 
power to spring back by themselves, 
and having plenty of room, they fall: 
hence the stretching, discomfort and 
pain. 

Also the low heel in this shoe throws 
a greater weight on the heel of the foot, 
which, weakened in high-heeled toe- 
walkers on account of partial disuse, 


eannot stand the additional burden 
without pain. Further. there is dis- 
comfort due to the hallux valgus, 
bunions, corns, etc., which are never- 


absent companions of the “new heel,” 
for they rub against the inner wall of 
the more spacious toe in this sensible 
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shoe, while they fit like a glove in the 
conventional shoe which was their 
original mold 

All this has a practical bearing on 
the treatment The best way of 
strengthening arches and heels is to 
compel them to function. But if a 
radical change of shoe is made, func- 
tioning of the tissues is compelled to 
begin abruptly, and results in stretch- 
ing and injury to the tissues. If, how- 
ever, shoes are changed gradually, func- 
tioning begins gradually, which is 
physiologic in strengthening weakened 
tissues. The change, therefore, should 
be made gradual instead of radical. 

Experience has taught that the 
stumbling-block in the treatment of this 
trouble is the difficulty that accom- 
panied the change of shoes. Either be- 
cause of the discomfort that orthopedic 
shoes give at the beginning or because 
they are “ugly,” a great many patients 
refuse to submit to them, cheosing 
rather to endure life-long suffering. 

The Wolff law which says that ac- 
quired bone facets disappear and the 
original facets come back, without 
which process the successful treatment 
of those cases in which bone changes 
have taken place is an’ impossibility, 
formulates a phenomenon which can 
be attained only slowly. Notwith- 
standin; the plasticity of the human 
foot it has taken the greater part of a 
patient's lifetime for shoes to convert 
the fronts of the feet into heels—and 
only step by step, with the perseverance 
and intelligent co-operation, is it pos- 


sible to reconvert troublesome heels 
into functioning front feet—Journal 
American Medical Association, April, 
1913 





FOR SEPSIS. 


If you have never used Maargunt 
ointment in your practice send for a 
free sample and be convinced of its 
wonderful merits. Ira Scheiber, 219 
Audubon avenue, New York.—Advt. 





TREATMENT FOR MULTIPLE 
PAPILLOMAE. 


Mary Cover of Pittsburgh, describes 
her experience with a case of multiple 
papillomae. In her letter she says: 

For the benefit of the readers of The 
Pedic Items, I will give the prescrip- 
tion which I used in treating a case 
of multiple papillomae. The first ap- 
plication was very efficient. Not one 
excrescence developed after I spread it 
well over the area afflicted and covered 
with fishskin and a very heavy felt 
shield. The following is the prescrip- 
tion: 

R Ung. Hydrag. nitrat.____- 1 dram 
SO, FI, in ncecastiineamona 3 

Ft. Ung. Sig. Ointment. 

The following is a very good prepara- 
tion for use in the treatment of pain- 
ful chilblains: 


DARED -chaictncns Ym pint 
Witch Hazel.__-_.-- Y% pint 
BERNER cncasacecsonn 1 teaspoonful 





“a SOUND TO BRING A SHUDDER. 





“TI have heard the cry 
From the welkin high 

Of the eagle in his wrath; 

I have heard the scream 
Of the whistle of steam 
Warning all from the path; 
I have heard the shriek 

Of a maddened sheik 

On Afric’s bloody plain; 

I have heard the wail 
Of a dying snail 
As it told of its awful pain; 
I have heard from afar 
The voice of Miss Barre 
In an octave above high C; 
° And the last sad yell 
Of a dying gazelle, 

But not one has shuddered me. 
And to me it would seem 
That the horrible scream 

Which leaves the listener stark 
Is the agony cry 
Of a match-hunting guy 

When he stubs his toe in the dark. 
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INFLAMMATION 
By Henry M. Rubenstone 


of Philadelphia. 


/— 





When tissues are injured they react 
or respond, and the reaction or re- 
sponse is known as inflammation. (The 
process of inflammation may be defined 
as a succession of changes which occur 
in a living tissue when it is injured, 
providing that the injury is not of 
such a degree as to at once destroy 
its structure and vitality). This defi- 
nition is largely employed, and includes 
all inflammatory conditions, and makes 
clear that inflammation is a process and 
not a state. Another very good defi- 
nition is—a series of changes consti- 
tuting the local manifestation of the 
attempt at repair of actual or referred 
injury to the part. Inflammation is 
characterized by the following: 

(1) Changes in the vessels and the 
circulation, (2) departures of fluids and 
solids from the vessels, (3) changes in 
perivascular tissue. 

Vascular and Circulatory Changes. 

Vascular and circulatory changes 
were formerly thought to be absolutely 
essential to inflammation in both vas- 
cular and non-vascular tissues. In the 
former, these changes occur in the in- 
flamed tissue; in the latter (cartilage) 
they are manifest in the surrounding 
tissues from which the non-vascular 
area derives its nutrition. As a matter 
of fact, in inflammation’ vascular 
changes are almost always present. 

Inflammation in any tissue will not 
be accompanied by vascular dilation 
unless the process reaches a certain 
stage of severity. 

When an irritant is applied to tissue 
there may be a momentary arterial 
contraction due to irritation of the 
nerves, but this contraction is transi- 
tory, and is not an inflammatory phe- 
nomenon. The first vascular phenom- 
enon is dilation of all the vessels, cap- 
illaries, venules and arterioles,—appear- 
ing first and being most pronounced 
in the small arteries. As a result of 
the dilation there are increased rapidity 
of circulation, and determination of 
blood to the part, and the affected area 
becomes warmer than normal. This 
condition of increased circulatory ac- 
tivity is known as active hyperemia 

Active hyperemia is an increase in 
the amount of moving blood in a part. 
Passive hyperemia is an increase in 


the amount of blood in a part, but, not 
of moving blood, as passive hyperemia 
or congestion is due to venous ob- 
struction and blood stagnation. 

Plethora means an increase in the 
total amount of body blood. 


Diminution in the amount of blood 
in a part is ischemia. 

Anemia is a diminution in the amount 
of blood in the whole body, due to 
hemorrhage or to insufficient formation 
of blood. Local anemia is usually due 
to the complete cutting off of the blood 
supply of a part. In active hyperemia 
more blood flows to the part, and 
more blood passes through it; an in- 
creased amount of venous blood comes 
from the hyperemic area, the venous 
tension is increased, and the veins may 
even pulsate. The capillaries, which 
under ordinary circumstances contain 
but few blood cells, become filled with 
corpuscles, and even the smallest cap- 
illaries pulsate. The blood in the veins 
adjacent to the area of inflammation is 
of a much lighter red color than in 
health. Capillaries which were invisible 
under normal conditions now become 
visible. The capillaries contain no mus- 
cle fiber and hence these tubes cannot 
actively contract, except so far as the 
caliber of the tubes is altered by con- 
traction or expansion of the endothelial 
cells of the capillary wall. 

Contraction and dilation of the capil- 
laries depend chiefly upon the amount 
of blood sent to or retained in them. 
In active hyperemia the increased 
amount of blood sent to the part causes 
capillary dilation. As a result of the 
dilation the endothelial cells become 
thinner than before, the cells as a result 
of irritation lose some of their power 
to restrain exudation, and some obser- 
vers sav that openings are found be- 
tween the cells or that previously exist- 
ing openings enlarged. Third elements 
leave the blood vessels during active 
hyperemia, only in rare instances. 

Active hyperemia is often the first 
stage of inflammation, but, is not of 
necessity followed by other inflamma- 
tory changes, and it may be caused by 
nerve stimulation. The duration of 
active hyperemia varies. If the irrita- 
tion is brief, it is very transitory. If 
the irritation is prolonged it may last 
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sometime before giving way to retarda- 
tion. A hyperemic part if on or near 
the surface is red in color, imparts a 
sense of heat to the examining hand, 
the color quickly disappears on pressure 
and quickly returns when pressure is 
released. In a congested part the tem- 
perature is diminished, the surface is 
purple, the color slowly disappears on 
pressure, and slowly returns when 
pressure is removed; there are edema 
and a sensation of coldness and numb- 
ness. After active hyperemia has ex- 
isted for a variable time the blood cur- 
rent begins to lessen in velocity, until 
it becomes slower than in normal con- 
dition. This condition is known as 
retardation of the circulation. This is 
first noted in the venules, next in 
the capallaries, and last in the arteri- 
oles, but, arterial pulsation continues. 

Now the red corpuscles take the cen- 
ter of the blood stream, (known as the 
axial current). The white corpuscles 
drop out of the central stream, separate 
from the red, and float lazily along 
near the wall of the vessel. The white 
corpuscle shows a strong tendency to 
adhere to the venule walls, and as a 
result accumulate against the inside of, 
and stick to these walls and to one 
another, until the veins are entirely 
lined with layers of white corpuscles. 
In the capillaries some white corpuscles 
gather, but not many. When vessels 
are weakened, the contraction of the 
arterioles are enfeebled and the blood 
is no longer urged along by arterial 
power. The endothelial cells of the 
vessels become enlarged and develop 
a condition of stickiness, which causes 
the white corpuscles to adhere to them, 
and this increases the resistance to 
the current of blood and adds to re- 
tardation. Fluids pass through a vessel 
in this condition more readily than 
through a healthy vessel, and the white 
corpuscles leave the vessels in large 
numbers. By the accumulation of 
white corpuscles the blood stream is 
gradually narrowed, thus the axial cur- 
rent is impeded. The red corpuscles 
begin to stick to one another, forming 
an accumulation representing a roll of 
coins, which gradually increase in size 
until the progressive movement of the 
axial current stops, and the contents 
of the vessels sway to and fro with 
every beat of the heart. This condition 
is known as oscillation. In a very 
short period oscillation ceases and the 
vessels are filled with blood which does 
not move and the outline of the ves- 
sels become irregular and even baggy. 
This condition is known as stasis or 


stagnation. If this condition exists any 
length of time, coagulation occurs be- 
cause the walls of the vessels have been 
so injured by the irritant as to be 
practically dead material, and they are 
no longer able to prevent clotting of 
their contents. Stagnation is chiefly 
due to paralysis and damage of the 
walls of the vessels. Diapedesis stops 
when stagnation takes place. If stag- 
nation still persists, the walls of the 
vessels become involved in the inflam- 
matory change and may rupture or be 
completely destroyed. 


Exudation of Fluids. 


It is to be remembered in the process 
of nutrition, serum and even white cells 
pass into the tissues through the walls 
of the veins and capillaries. Whenever 
inflammatory retardation of the circu- 
lation arises, there is an increase in the 
amount of plasma which passes out of 
the vessels, but, in inflammation the 
exudation is much greater and is dif- 
ferent in composition. In slight in- 
flammation, and in the early stages of 
inflammation, there is an increase of 
fluid exudate, and the condition is 
known as serous inflammation. This 
fluid is really not serum but plasma. 
We find true serum in passive con- 
gestion and not in active inflammation. 
This fluid in a serous exudation, con- 
tains very few white corpuscles, and 
therefore little or no fibrin can form 
in it, and coagulation does not take 
place in the perivascular tissues. 

If the inflammation goes no further 
the exudation is absorbed by the lym- 
phatics. A blister is an example of ser- 
ous inflammation. If the inflammation 
continues to progress, the exudation 
becomes altered in character; it be- 
comes thicker, clouded, and _ very 
coagulable. It contains white corpuscles 
and fibrin elements and some of the 
white corpuscles break up and set free 
fibrin ferment, which causes the union 
of calcium and fibrinogen with the con- 
sequent formation of fibrin. This fluid 
is known as lymph or plastic exudation, 
and when this is present the condition 
is spoken of as plastic inflammation. 
The lymphatics try to absorb the fluid, 
but their action is retarded by coagula- 
tion and the area they drain becomes 
hard and swollen. 


Early in an inflammation a few white 


corpuscles pass through the vessel walls; 


but when the inflammation has ad- 
vanced to a certain stage they pass 
through the walls of the vessels in large 
numbers and in severe condition a large 
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number pass into the perivascular tis- 
sue. This process is known as diapede- 
sis Or migration. 

The white corpuscles throw out proto- 
plasmic arms, insert themselves between 
the lining cells of the vessels and pass 
through the vessel walls by their power 
of ameboid movement. The escape of 
the white corpuscles takes place chiefly 
from the vessels though some migrate 
through the capillaries, and even the 
arterioles. The white corpuscles are 
influenced to move towards the dam- 
aged tissue by the attractive force 
known as positive chemiotaxis, a force 
which draws them towards _ invading 
bacteria, to regions of irritation; and to 
areas of tissue-death. The repulsive 
action exerted on white corpuscles by 
poisonous organisms is known as nega- 
tive chemiotaxis. The migration of 
white corpuscles requires not quite two 
hours. In very acute inflammation, red 
corpuscles pass into the tissues. Red 
corpuscles are not capable of ameboid 
movements, but they escape through 
damaged areas in capillary walls by a 
purely passive process due to increased 
blood pressure. The white corpuscles 
usually increase in numbers in the 
blood when acute inflammation takes 
place. The blood-making organs, such 
as spleen and lymphatic glands, are 
often enlarged. The blood plaques or 
third corpuscles are found to be pres- 
ent in increased numbers. The blood 
plaques are not observed in moving 
blood, but are found in blood clot, their 
usual proportion to red corpuscles be- 
ing 1 to 20. 


Change in Perivascular Tissues. 
The exudation of liquor sanguinis 


which takes place during acute inflam- * 


mation coagulates unless prevented by 
poisonous bacteria. It has often been 
asserted that exudation is Nature’s 
method of supplying nutriment to the 
cells of the damaged region, but some 
authorities point out the apparently 
contradictory observation that the 
amount of exudate, is in direct pro- 
portion to the rapidity of cell destruc- 
tion, but nevertheless conclude that 
exudation stands in close relation with 
cell proliferation. From whatever 
cause tissue cells multiply, this process 
is known as cell proliferation. When a 
tissue is injured, it inflames and the 
reaction incident upon the inflamma- 
tion is Nature’s attempt to repair in- 
jury. Irritation may lead to degenera- 
tion and death of cells, or it may lead 
to growth and multiplication. In many 


cases both processes are active in the 
acute stage, the cells at the focus of the 
inflammation undergoing degeneration 
and destruction, and those at the boun- 
dary undergoing growth and prolifera- 
tion. If tissue cells have been seriously 
damaged they perish, and new cells are 
required to replace them. ‘The inflam- 
matory process has led to exudation of 
plasma and migration of the white 
corpuscles into the perivascular tissue. 

The connective tissue cells multiply 
and produce young cells which are 
known as fibroblast, and which devour 
numerous white corpuscles. The mi- 
grated white corpuscles in part move 
out of the inflamed area, each one car- 
rying with it some tissue debris, and 
are partly destroyed by fibroblast, in 
part undergo degenerative changes and 
a few of them multiply and give rise to 
fixed cells. The young cells, taking 
origin chiefly from the fixed cells, but 
partly from white corpuscles have been 
called embryonic tissue, because of a 
fancied resemblance to the cells of the 
embryo. It has also been called in- 
different tissue, owing to the belief that 
it could be converted indifferently into 
various tissues according to circum- 
stances. It is also spoken of as inflam- 
matory new formation. An exudation 
may be absorbed by the lymphatics; it 
may be converted into suppuration if 
infected with pyogenic bacteria, or it 
may be replaced by cells from the pro- 
liferation of fixed tissue cells and white 
corpuscles, the cellular mass being sub- 
sequently vascularized by the exten- 
sion into it of capillary loops derived 
from adjacent capillaries. When em- 
bryonic tissue is filled with blood ves- 
sels, that is to say, when it is vascu- 
larized, it is called granulation tissue. 
Granulation tissue is subsequently con- 
verted into fibrous tissue. The above 
complicated processes, vascular, and 
perivascular are not accidents nor hap- 
hazard freaks, but are Nature’s efforts 
to bring about a cure. 


Dilation is due to the direct effect of 
the irritant upon the muscle or its 
nerve elements. Retardation and stasis 
are due to paralysis of the vesse! wall 
which paralysis causes resistance to the 
passage of the blood stream and ad- 
hesion of the white corpuscles to the 
walls of the vessel. The blood liquor 
exudes and the white corpuscles mi- 
grate. Often these efforts of nature 
succeed. Acceleration of the circula- 
tion may succeed in washing away an 
irritant from the walls of the vessel. 
By bringing quantities of blood to the 











8 THE PEDIC ITEMS 


part it secures an abundance of exuda- 
tion of plasma. The exudation may 
wash away and remove irritants from 
the tissues and the germicidal blood 
liquor may destroy bacteria in the 
damaged area. The migration of cor- 
puscles may prove a great service. The 
white corpuscles surround an area of 
infection and tend to limit its spread. 
White corpuscles have phagocytic prop- 
erties and energetically attack and often 
destroy bacteria, and furnish anti- 
toxin which antagonize and may neu- 
tralize the poisons produced by micro- 
organism. White corpuscles aid in sep- 
arating dead tissues from living, and 
remove tissue debris from the area of 
inflammation. Further they may con- 
tribute to repair undergoing multiplica- 
tion and furnishing young cells which 
are not wandering but fixed. The mul- 
tiplication of fixed connective tissue 
cells leads to the formation of fibroblast 
and fibroblasts are converted into 
fibrous tissue, which effect permanent 
repair. Nature may fail in her efforts. 
For instance, an enormous exudate in- 
creases stasis and may cause such ten- 
sion that gangrene results. When car- 
tilage becomes inflamed it becomes 
filled with white corpuscles, which are 
derived from the vessels of the synovial 
membrane or the bone, and changes en- 
sue identical with those previously men- 
tioned. 


Classification of Inflammation. 

The various forms of inflammation 
concerned in the science of Chiropody 
may be classified as follows: 

(1) Simple or common, that which is 
due to any ordinary traumatic, chemi- 
cal, or thermal cause, and not to bac- 
teria. It does not tend particularly to 
spread. As a rule the cause of simple 
inflammation is momentary in action. 

(2) Infective or specific, that which is 
due to micro-organisms. This inflam- 
mation tends to spread. 

(3) Traumatic, which is due to a blow 
or injury. 

(4) Idiopathic, which is without an 
ascertainable cause. There is certainly 
a cause even if it cannot be pointed 
out. The term idiopathic simply signi- 
fying that no cause can found. 

(5) Acute, which is rapid in course 
and violent in action. 

(6) Chronic, which follows 
longed course. 

(7) Subacute, which is intermediate 
in violence and duration, practically 
between acute and chronic. 

(8) Sthenic, characterized by high ac- 
tion, occurs in strong, young subjects. 





a pro- 


(9) Asthenic, or Adynamic, occurring 
in the old, the debilitated and the 
broken down. In such an inflammation 
there is no certain limitation of the in- 
flammation by the white corpuscles, 
and there is an indisposition on the 


part of the tissue cells to form 
fibroblast. 
(10) Parenchymatous, affecting the 


parenchyma, or active cells of the 
organ. 

(11) Interstitial, affecting the connec- 
tive tissue stroma of an organ. 

(12) Serous, characterized by profuse 
non-coagulation exudation. 

(13) Plastic, Adhesive or Fibrinous, 
characterized by an exudation which 
glues together adjacent surfaces. 

(14) Purulent or Suppurative or 
Phlegmonous, when the pus cocci are 
present and multiply. 

(15) Hemorrhagic, when the exudate 
contains many red blood cells. 

(16) Gangrenous, an inflammation re- 
sulting in death of the part, the gan- 
grene being due to the tension of the 
exudate or the violence of the poison. 

(17) Healthy, when the tendency is to 
repair. 

(18) Unhealthy, when the tendency is 
to destruction. 

(19) Dry, without exudation. 

(20) Sympathetic or Reflex, due to 
disease or injury of a distant part. 





Extension of Inflammation. 

Inflammation extends by continuity 
of structure, by contiguity, by the blood 
and by the lymphatics. 

Extension by continuity 
phlebitis 

Extension by contiguity is seen when 
a cutaneous inflammation advances 
and attacks deeper structures. 

Extension by blood is seen in the for- 
mation of a syphilitic ulcer. 

Extension by lymphatics is witnessed 
in lymphadenitis. 


Terminations of Inflammations. 

Inflammation may be followed by a 
return of the tissue to health, and this 
return may take place by delitescence, 
by resolution, or by new growth. By 
delitescence is meant abrupt termina- 
tion at an early stage. 

By resolution is meant the gradual 
disappearance of the symptoms when 
inflammation has passed through its 
regular stages. 

By new growth is meant that an in- 
flammation which has lasted a consid- 
erable time, with ample blood supply, 
and without suppuration has gone on tc 


is seen in 
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the formation of fibroblast, granulation- 
tissue, and fibrous tissue. 
Inflammation may be followed by 
death of the inflamed part, or necrosis. 
Death of the part may be due to sup- 
puration, ulceration or gangrene. 


Causes of Inflammation. 


Causes of inflammation are predis- 
posing or those residing in the tissues, 
and rendering them liable to inflam- 
mation, and exciting or those which 
directly awake the process into activity. 
The first may be thought of as furnish- 
ing inflammable material; the second 
may be regarded as sparks of fire. 

Predisposing causes are those which 
impair the general vigor, injure the 
blood, weaken the tissues, or lower 
nutritive activities. Among __ these 
causes are shock, hemorrhage, nervous 
irritation, gout, rheumatism, diabetes, 
Bright’s disease, alcoholism, syphilis. 

Exciting causes—The exciting causes 
of inflammation are as follows: Trau- 
matic, as blosis and mechanical irrita- 
tion; chemical, as stings of insects, ivy 
poison, etc.; thermal, heat and cold; 
and specific, the micro-organisms, 
causing, for instance, erysipelas or 
syphilis. 


Local Symptoms of Inflammation. 


The most prominent local symptoms 
were known centuries ago to the famous 
Roman Celsus, who stated them as, 
rubor, caloe, cum tumoee et doloee— 
redness and heat with swelling and 
pain. 

As set forth today, the local 
symptoms are: (1) heat; (2) pain; (3) 
discoloration; (4) swelling; and (5) 
disordered function. 

Heat is due to the passage of an in- 
creased quantity of blood through the 
deranged area and to the arrival at 
the surface of the body of warm blood 
from internal parts. Although an in- 
flamed part may be, and usually is, 
warmer than the surrounding parts, its 
temperature is never greater than the 
temperature of the blood. 

Pain is a constant and a conspicuous 
symptom. It is due to the stretching of 
or pressure upon nerves from the 
exudate: to irritation of nerves; or to 
inflammation of the nerves themselves 
producing cellular changes. 

Discoloration arises from determina- 
tion of blood to the part; hence the 
more vascular the tissue the greater the 
discoloration. A non-vascular tissue 
presents no discoloration, though we 
usually find discoloration adjacent in 


the zone of blood vessels which furnish 
the tissues with nutriment. Discolora- 
tion is most intense at the focus or cen- 
ter of inflammatory action. Discolora- 
tion varies in tint and in character, ac- 
cording to the tissue inflamed and the 
nature of the inflammation. 

Swelling or Tumefaction arises in 
small part from vascular distention, but 
chiefly from effusion and cell multipli- 
cation. The more loose cellular mate- 
rial a part contains, the more it swells. 

A swelling is soft or edematous when 
due to uncoagulable effusion; is brawny 
and doughy when due to coagulated 
effusion; is hard and elastic when pro- 
duced by proliferating cells. 

Swelling may do good by unloading 
the vessels and acting like local bleed- 
ing or it may do great harm by press. 
ing upon the vessels and cutting off 
the blood supply. 

Disordered function is always pres 
ent in inflammation. 

It may be manifested by increased 
tenderness or sensibility, a slight touch, 
it may be, producing torturing pain. 
Parts almost or entirely destitute of 
feeling when healthy (as tendons, liga- 
ments and bones) become highly sensi- 
tive when inflamed. 

It may be manifested by increased 
irritability. 
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LECTURE ON ETHICS 


Delivered Before the Students of the School of Chiropody 


By Elliott W. Johnson, 


of New 


York. 





It always seems to be my lot now- 
adays to speak on the past. I have 
been called upon to speak on the past 
of chiropody. Now I am requested to 
speak on a_ subject that antedates 
chiropody many centuries. 

It is with a feeling of embarrassment 
that I appear before you this evening 
on this particular subject, when I know 
there are many others connected with 
this school more capable than I of ad- 
dressing you along the lines of ethics. 

My only excuse for assuming the task 
at all is that I might drop a remark 
here or there that would be of benefit 
to some one, and at the same time 
learn something myself. 

The high mark of education required 
to enter this school at the present time 
should of itself be sufficient to make 
you appreciate the fact that Ethics 
should be an important part of your 
“make up.” If you desire to be suc- 
cessful you have only to use your eyes 
to appreciate the meaning of ethics 
You Lave occular proof daily in this 
school of just what the term implies 
From the president, down through the 
list of professors who are giving you 
the best years of their lives, combined 
with their knowledge and skill, to help 
you to go out through the world and 
benefit humanity in an educational and 
scientific manner vou are receiving 
wonderful aid. Do not let the idea run 
away with you that these men are do- 
ing this for any mercenary motives, 
for if they devoted the same time to 
the public along their particular line 
of special work, their incomes would 
be far greater than it would ever be 
possible for them to be under the most 
favorable auspices of this school. Fate 
or whatever you may term it has 
brought these men together to build a 
rudder and wheel to the ship of 
chiropody that has been sailing wild 
on the sea of humanity for years, and 
they are inviting all who wish to come 
aboard and take out papers of naviga- 
tion so that future generations may 
feel assured when they board your ship 
they will get wherever they are going 
with both feet. If that isn’t a daily 


lesson in ethics then I am mistaken. 
Up to within a few years ago every 
chiropodist lived within himself, not 
even knowing what a brother prac- 
titioner on the next block looked like; 
neither did he care. The public took a 
chance when he picked out a chiropo- 
dist, anc the chiropodist took a chance 
when he undertook to treat a case of 
any kind. 

It was a grand guessing game all 
around. Everybody was a bluff. I shall 
never forget when I was a very young 
man I was taught chiropody by a man 
by the name of Briggs. Now Briggs 
had a very palatable habit of holding 
his instruments in his mouth, when he 
applied dressings, which consisted of a 
little salve bound around with a piece 
of an old handkerchief or of a shirt, 
unwashed. One day Briggs was ill. I 
was alone in the office. A patient came 
in with a very sore corn. As soon as I 
had cut off some of the hard tissues, I 
noticed a little watery fluid. The pa- 
tient saw it, too. He said: “That is 
the first time I ever saw a wet corn. 
What kind of a corn would you call 
that, young man?” And in a calm, self- 
possessed, matter-of-fact way, I unhesi- 
tatingly replied: “That, sir, is an in- 
undated corn.” 

I was always very careful after that 
to avoid words with which I was not 
familiar. It taught me a lesson to be 
careful not to assume to know too 
much. 

There is no doubt in my mind that 
men and women graduating from this 
school will make great strides in the 
science of chiropody, providing they 
apply themselves and go about their 
work in a proper manner. The most 
important branches of study are 
anatomy and surgery as connected with 
chiropody, and as taught by Dr. Mc- 
Allister and Dr. Levy. They, indeed, 
are planting the seed of the real sur- 
geon chiropvodist. Time will demon- 
strate the fact when some of you will 
specialize in chiropody surgery. When 


vou reach that point, either the law 
will have to be changed, or it will be 
necessary for one to take a regular 
medical or surgical course. That will 
probably work itself out in time. I 
have yet to find one orthopedic sur- 
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geon who has demonstrated that he is 
qualified to fill the requirements neces- 
sary to cases connected with chiropody, 
and I have a host of friends among both 
the medical and surgery fraternity. 

I had the pleasure of receiving an in- 
vitation to attend an illustrated lecture, 
given by Dr. Karl Keppler, an ortho- 
pedic surgeon, which was very interest- 
ing and instructive, but in no way did 
it cover points in connection with 
chiropody. 

To my mind there is no part of the 
body more important to one’s well be- 
ing than the feet. It is up to those 
who are receiving instruction here at 
the present time to carry the profes- 
sion to a point of perfection that has 
been so ably brought to its present 
standard by those who have not been 
so fortunate as to have the instructors 
that you have at the present time, for 
you who are students of the school, 
must appreciate the fact that had it 
not been for members of the Pedic So- 
ciety there would have been no school 
of chiropody; consequently on meeting 
an old-time chiropodist, after you have 
graduated, do not forget your ethics. 
Do not let your head burst your hat 
band because you are an M.Cp. Keep 
in touck with any and all who stand 
well in the profession, for when you 
go out into the world you will sing 
that song a noted actress once sang 
entitled: “Since I been out in the 
world I’ve gathered facts and fuel, 
I've learned an awful lot of things I 
never learned at school.” 

Remember that a display of ethics 
to your brother practitioner trains you 
to be ethical to vour patients. Ethics 
in any man or woman show a mark of 
refinement, education and a lot of rea- 
soning powers that are a good asset in 
any one’s make up. To be successful in 
business you must have good reasoning 
power, cleanliness and grit, besides 
what cash you have to start with. These 
are most essential especially grit. Do 
not expect you are going to do business 
at once, even if you are the best oper- 
ator in the world. The public have got 
to find that out for themselves. You 
want to keep in mind that little fishing 
poem: 


Supposin’ fish don’t bite at first, 
What are you going to do? 

Chuck out your bait 

And say your fishing’s through? 
You bet you ain’t. Your going to fish 
And fish and fish and wait 

Until you've ketched a basket full, 
Or used up all your bait. 
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Suppose success don’t come at first, 
What are you going to do? 

Throw up the sponge and kick yourself 
An’ growl and fret and stew? 

You bet you ain’t. You're going to fish 
An’ bait and bait ag’in, 

Until success will bite your hook, 
For grit is sure to win. 


To sum the whole thing up, ethics 
are nothing more than the moral obliga- 
tion of the Christian duty of one indi- 
vidual to another and was explained in 
these words by Confucius centuries ago 
when he was asked by two Chinese 
peasants how to live. But he was ad- 
monished by the said peasants that 
their power of understanding was lim- 
ited, and ‘they could only remember 
what he told them. While he stood on 
one foot Confucius looked them 
straight in the eyes and said: “Sing 
fat bong long looy,” which, being in- 
terpreted, means “What you would like 
others to do to you, do to them.” This 
is the golden rule that has been handed 
down for centuries. 

In conclusion let me say that I am 
glad of having had the opportunity of 
talking to you, on whom the future of 
chiropody will rest, and I sincerely hope 
that your conduct will be of such an 
ethical nature that the public will have 
the same degree of confidence in you 
that it has in the members of the other 
health professions. I thank you. 


DR. BENDELL’S LECTURE. 

The address to the students and 
friends of the School of Chiropody of 
New York on March 14 by Dr. J. L. 
Bendell of Albanv, N. Y., was a rare 
treat. By means of stereopticon views 
there were shown a series of Xray 
photographs of foot lesions as also cases 
of fracture, which demonstrated the 
method of treating the same by plates 
and screws. Dr. Bendell is a clear and 
concise talker and the fifty minutes 
of his lecture contained a comprehen- 
sive compend of the newer methods of 
diagnosis and of treating foot lesions 
and fracture. Dr. Bendell came all 
the way from Albany to deliver this 
lecture and if he realizes how much his 
talk was enjoyed, it may repay him for 
his graciousness. 
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ERYTHROMELALGIA 
By N. Von Schill 


of Chicago. 





Erythromelalgia is an affection which, 
according to medical text-books, occurs 
so rarely as to make its study and 
recognition almost negligible. However, 
when one is thoroughly able to recog- 
nize all manifestations of the disease, 
its recognition and treatment is of suf- 
ficient importance to warrant consid- 
erable study by the average chiropodist. 

As defined in the text-books, “Ery- 
thromelalgia is a nervous disease 
marked by redness and neuralgic or 
burning pain on the sole of the foot, 
and by red flushing of the extremity. 
Pain is increased by walking and by a 
dependant position of the limb. The 
disease is very obstinate. It is vari- 
ously attributed to disease of the spinal 
cord, neuritis of the peripheral nerves 
and vasomotor neuritis.” 

This definition does not faithfully de- 
scribe the disorder. In the first place 
the redness is not prominent on the 
sole of the foot, for the simple reason 
that the thickened epithelium of the 
sole and heel conceals the underlying 
congestion. The redness becomes ap- 
parent at the dorsoplantar border and 
extends upward on the leg as far as the 
middle of the junction of the middle of 
the upper third of the tibia. Pain in 
this condition is a marked subjective 
symptom. However, the patient com- 
plains of pain in various portions of the 
body, and ascribes the trouble to a 
multitude of causes. 


The patient may complain of rheu- 
matism; falling of the arch, cramps in 
the calf, accompanied by shooting 
pains; pains in the toes, which may be 
acute, dull, and at times even a numb- 
ness; gout; fever in the feet. Some 
cases may show extreme dryness of 
the skin, others the exact reverse, or 
excessive perspiration. In these cases 
of extreme hyperidrosis, almost without 
exception there is an absence of odor. 
Exacerbations of pain are more mani- 
fest about twenty-four hours after the 
individual has passed through some 
extreme exertion. At times the pa- 
tient complains of extreme weakness in 
the lower extremity, frequently accom- 
panied by local syncope, which condi- 
tion is markedly increased by sitting in 
an inordinate position. 


Etiology. 

Pressure from badly fitting shoes is 
the principal factor. Prolonged stand- 
ing and exposure are contributing 
causes, hence the disease is found in 
such persons as policemen, printers, 
locomotive engineers, waiters, bakers, 
mail carriers, and in fact, those in any 
avocation which necessitates standing 
for prolonged periods of time. The lat- 
eral pressure of tightly fitting shoes re- 
duces the surface of the sole of the foot, 
and the total superimposed pressure is 
thereby inordinately increased. 

In a practice extending over many 
years during which time the writer has 
treated large numbers of patients, sev- 
eral cases of this affection which are 
amenable to treatment, and some which 
are curable have been found. 

Some years ago a patient called at 
the writer's office manifesting some of 
the above described symptoms. On 
examination it was found that he had 
no pateilar reflexes, but Rhomberg’s 
sign and the Argyll-Robertson’s pupil 
were in evidence. It was at once con- 
cluded that his erythromelalgia was 
due to disease of the spine, but on treat- 
ment the erythromelalgia was complete- 
ly cured whereas the locomotor ataxia 
progressed and he finally died of pa- 
resis. Autopsy on this case showed a 
condition of the blood vessels, known 
as endarteritis deformans and endarte- 
ritis obliterans. These changes ex- 
tended as far as the junction of the 
lower and middle thirds of the tibia. 
His spinal cord showed sclerotic changes 
consistent with his symptoms. The 
next case cited was a young man of 
twenty-one years of age when first seen. 
His attack was as acute as any the 
writer has ever examined. After treat- 
ment for two years he took up work as 
an elevator attendant in order to avoid 
work which would require more con- 
stant use of his feet. While thus occu- 
pied he met with an accident which re- 
sulted in a comminuted fracture of his 
left leg which was the worse of the 
two. Gangrene set in and amputation 
became necessary. I examined this 


leg immediately after amputation, and 
found the conditions of the blood ves- 
sels above described, but extending 
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much higher up the leg. Two weeks 
after the operation he died, and an op- 
portunity of making a post-mortem 
examination was afforded. There were 
absolutely no changes in his spinal 
cord. This caused us to conclude that 
cord changes when found are not the 
cause of the disease but are simply 
associated therewith. This connection 
the writer has abundantly verified by 
several similar cases. If the cord 
changes were responsible for the disease, 
one would expect to find the severity 
of the disease more marked in the first 
of these two cases, but instead we find 
the worse case had absolutely no pos- 
terior sclerosis. 
Differential Diagnosis. 

This condition must be differentiated 
from the true metatarsalgia; from pain- 
ful conditions of the feet, due to af- 
fections of the joints and their tendons, 
such as talipes planus and gonorrheal 
rheumatism, also from conditions which 
give rise to petechie. The history of 
the case and the local character of the 
disease, help to establish the diagnosis 
from these conditions. 

Prognosis. 

In some instances a permanent cure 
can be effected, in other relief may be 
brought about for two or three years. 
The chiropodist should not desist treat- 
ment until the patient has been under 
observation for two years or more. 


Treatment. 

In the early stages treatment should 
aim at reducing the pain by removal 
of any abnormal pressure from tight 
or badly fitting shoes. The patient 
should try to get as much rest and 
keep off the feet as much as possible. 
A one-half per cent. solution of phenol 
should be applied with a cotton com- 
press % of an inch thick to the sole 
and border of the foot, after which the 
whole foot is wrapped in gutta percha 
tissue to the malleolus or ankle joint. 
Repeat this every night until pain is 
relieved. The phenol acts as a local 
anaesthetic and insures prompt relief. 
After the pain has subsided astringents 
are necessary. A twenty-five per cent. 
solution of perchloride of iron is applied 
on absorbent cotton to the sole of the 
foot. The cotton is held in place by 
the sock. A large shoe must be worn 
to accommodate the dressing. The 
iron solution should be applied three 
times a day. This treatment should be 
followed by stimulation with a hard 
rubber vibrator. 

[The use of phenol as above advised 
is contrary to our own experience. We 
have found it dangerous to use car- 


bolic acid, no matter how mild the 
solution, when allowed to remain in 
contact with the skin for longer than 
an hour or two. The consensus of 
surgical experience is against such use 
of phenol as is advised by Dr. Von 
Schill, because of the danger of gan- 
grene— Editor]. 
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You Can Cure Warts 
and Vascular Corns 


Rid your patients of these dis- 
tressing growths and you further 
your reputation. Many remark- 
able cures have been made where 
physicians and noted dermatolo- 
gists have failed. 


GEORGES’ 


ASIN E 


WILL DO IT. 
Price $1.00 By Mail. 


(enough for 30 cures. No samples). 





Prepared by the makers of the famous 
Georges’ 
Corn & Bunion Shields 


a perfect and exact device, easily 
applied, easily removed. On and 
off from day to day. 

Samples and prices on request. 


J. J. GEORGES & SON 


WASHINGTON, D. 0. 
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A GOOD INVESTMENT. 

An Italian organ grinder possessed a 
monkey which he “worked” through 
the summer months. When the cool 
days of the fall came his business fell 
off, and he discontinued his walks and 
his melodies. An Irishman of his ac- 
quaintance offered him ten cents a day 
for the privilege of keeping and feed- 
ing the little beast. The bargain was 
made for a month. 

Great curiosity filled the mind of 
the Italian, and at last, unable to re- 
strain himself, he went ostensibly to see 
his pet, but really to find what possible 
use Pat could make of the monkey. 
The Irishman was trank. 

“It is loike this,” he said: “I put 
up a pole in me back yard with the 
monk on the top. Tin or twelve thrains 
of cars loaded with coal go by every 
even’. There’s thramps on every car. 
Every wan takes a heave at the monk. 
Divil a man has hit him, but Oi have 
seventeen tons of coal.” 

One of Chicago’s oldest chiropodist 
and a pioneer in the profession, Dr. C. 
K. Drumheller, died recently. 
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MASON’S 
CEDAR PLASTER 


USED FOR SIXTEEN YEARS 
W. L. Mason—Dear Sir: Enclosed 
please tind check for Cedar Plaster. 
i have used your cedar salve since 
1898—sixteen years. Am a member of 
the National Chiropodists’ Association 
and the representative of said asso- 
ciation in Washington. Have told 
others of your sticky salve, which is 

far superior to any I have used. 
hope those I have told have ordered. 
1 know some have. Success to you. 

DR. N. LOWE, 

1111 Penaevty ania Ave. 

Feb. 20, 1914. Washington, D. C 


W. L. MASON CO., 
N. H 


MANCHESTER, - 

















CHIROPODIST “WANTED— Must be 
somngeteas. Would prefer an M.Cp. 
Dr. G. Reynolds, 509-515 Powers 
Bide, ‘Rochester, so 
Professor McAllister says that the 

next time he dissects he will send all 
the digits to those chiropodists who 
drive their own automobiles so in case 
they get stuck on the road they will 
be : sure to have a _ toe. 
















into % in. strips...... -75 
One Efrff's Alcohol Oint- 
ment Lamp.......... 1.25 
One Caustic Holder..... -75 
One Nail Nipper...... 2.00 
One Nail Scissor, 3% in., 
I san 4) aah waeens ¢ 80 
One Heavy Scissor, 4 
is GRRE. caccccccs 15 
One Tweezer, Broad or 
so. 0< cc anecce ces 40 
One Rasp and File..... 1.00 
Your choice of 9 Aluminum Handle Operating Instruments..................+. 9.00 
8.00 


Price of ty Case. 
Total selling price of complete outfit, $27.45 
Our special price, $25.00 less 10% for cash with order. 
Write for complete circulars describing all of above 
and our full line of instruments and furniture. 
We are the largest makers of Chiropody equipments in the world and our 
instruments —m furniture are accepted as The Standard 
n this country and abroad. 
THE CROWN SURGICAL INSTRUMENT CO., (Incorporated) 
Manufacturers 
799 EIGHTH AVENUE, NEW YORE, N. Y. 


. 
The NATIONAL ASSOCIA- 
TION CHIROPODIST CASE 


poctine gevenee, size 14x7x5 
ins space in top of 
lid het srd ins. Fine nickel 
trimmings with lock and key. 
NTS 
Seven Wide Mouth Bot- 
Chem, B GBiccncecescceses 
Two ~ teaptipe: Bottles, 
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Two @ouns Bandages 
1 in 


Cotton Reservoir, small 35 
One Spool J. & J. A 
hesive Plaster, divided 
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FATHER PENN WILL DO 
REGULATING. 





Chiropodists Will Be Required to Pass 
a State Examination After May 1. 





Practice of chiropody is to be brought 
under State regulation this year, and 
the State Bureau »f Medical Education 
and Licensure has just completed the 
plan for licensing those engaged in the 
business, this being a branch which 
the law creating the bureau places un- 
der their charge. 

The regulations prepared provide 
that any person of good moral char- 
acter who has practiced chiropody 
continuously for three years and can 
establish the fact shall be licensed 
forthwith, but that all other persons 
now practicing will be required to pass 
an examination to test their qualifica- 
tions, applications for this examination 
to be filed by May 1, 1914. No person 
will be licensed to practice this branch 
who cannot satisfy the bureau that he 





or she has had a preliminary education 
equal to a four-year high school course 
and taken a course of study in chirop- 
ody in a school recognized as reputable 
and competent by the bureau. The 
passing of a satisfactory examination 
established by the bureau is conditioned 
by compliance with these latter re- 
quirements and proof of good moral 
character. 

An advistory committee of experts 
in chiropody will be selected to assist 
the experts in determining qualifica; 
tions of candidates for licenses—Harris- 
burg, Pa. Telegraph. 





The students of the School of Chi- 
ropody are hard at work attending to 
the details of the entertainment and 
dance which will be held on April 5 at 
the Yorkville Casino Chairman I. N. 
Finkel reports that there will be a 
large audience, and that the committee 
hopes to hand over to the treasurer 
of the People’s Pedicure Clinic a goodly 
sum of money. 





An Air Compressor is a most valuable 














asset in a chiropody office for treatment 
of foot troubles. If you possess a 


SORENSEN TANKLESS 
AIR COMPRESSOR 


you will be satisfied that you have the 
very best, a machine that will do your 
work, save your time and be of benefit 
to your patients. Why? Because these 
machines deliver pure, fresh air at any 
pressure wanted for spraying antiseptic 
solutions, for powder blowing, for forcing 
medication into a wound or cavity, for dry- 
ing a wound, and for local anesthesia. 
Compressed air used over a slight hemor- 
rhage will seal the skin immediately. 

Ask for further particulars including booklet 

of an article on Compressed Air in Chiropody. 

We carry a most complete line of ap- 
paratus and outfits of interest to the chi- 
ropodist, at right prices. 


C. M. SORENSEN CO., Inc. 
177 EAST 87th ST., NEW YORK, N. Y. 

















THE LAW IN NEW JERSEY. 


The Italians have a saying "faestena 
lente,” which means “make haste by 
going slowly.” It would appear that the 
Governor of New Jersey believes this 
truism te be appliable to the chiropody 
situation in his bailiwick. New Jersey 
was the first State in the Union and 
probably the first political division in 
the world to attempt by State enact- 
ment the regulation of the practice of 
chiropody. For years they have there 
required that a prospective practitioner 
of chiropody had to prove his pro- 
ficiency by passing tests of a profes- 
sional nature prescribed by the State 
Board of Medical Examiners. The aca- 
demic tests were practically negligible. 
A common school education was all 
that was required. At a recent session 
of the Legislature a bill was passed 
which required that candidates for 
license have a preliminary academic 
education equivalent to graduation 
from a high school. 

This bill was vetoed by the Governor 
on the ground that it would work a 
hardship to those at present studying 
chiropody who did not have the high 
school education contemplated—more- 
over he did not believe that one en- 
gaged in so minor a branch of medical 
practice as chiropody need have so ex- 
tensive an academic foundation as set 
forth in the bill he was asked to 
approve. Regarding the latter con- 
tention the Governor is entirely wrong. 
There is no question but that the pub- 
lic is entitled to the best service from 
those who are doing professional work, 
and protection cannot be afforded to 
the patient of the doctor or of the 
chiropodist unless the truths to be 
learned by the intending practitioner 
are such that his student’s mind can 
thoroughly comprehend and apply 
them. The academic foundation must 
therefore be a broad one. The students 
at the School of Chiropody of New 
York must learn anatomy, physiology, 
chemistry, bacteriology, pathology, ma- 
teria medica, therapeutics, hygiene 
and surgery, in addition to the practi- 
eal features of their occupation. Of 
course, they do not pursue these studies 
excepting as they are relevant to con- 
ditions with which they are to come 
into daily contact when they commence 
their professional career. Does it not 


stand to reason that the mind, academi- 
cally trained beyond the three Rs, will 
be better prepared to imbibe the truths 
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taught at the School of Chiropody than 
if the student’s early scholastic educa- 
tion were limited to the studies of the 
common school grade? The question 
carries its own answer. 

Regarding the first reason given for 
vetoing the bill in question, the Gov- 
ernor’s attitude is the correct one. No 
law should be promulgated which does 
not care for those who are earnestly en- 
gaged in any line of work which was 
commenced in good faith prior to legis- 
lation on the subject. It would, how- 
ever, have been a simple matter to have 
provided for the exemption of all such, 
and those back of the bill erred in not 
making this provision. It is suggested 
in future attempts in New Jersey and 
elsewhere to advance the standard of 
chiropody practice and chiropody study, 
that those having such legislation in 
hand study carefully the methods ap- 
plied by the New York State authori- 
ties. Everything pertaining to an ad- 
vanced standard in the profession is 
provided for, so that the change is 
gradual, thus precluding the possibility 
of placing a hardship in the path of any 
citizen who has demonstrated a desire 
to follow along honest lines of en- 
deavor. The academic tests are so 
graded from year to year as to pre- 
pare intending students for what is ex- 
pected of them. If the grade be too 
steep, the Regents have the power to 
modify their conclusions in keeping 
with the proprieties. Haste is thus 
made without precipitation—in other 
words, it is made slowly. 


The Governor of New Jersey has been 
badly advised. It is certain that had 
his predecessor, President Wilson, been 
in the executive chair when this bill 
came to the State House, he would have 
sent it back for correction along the 
lines indicated, but would not have an- 
nounced the opinion that an effort was 
being made to attach too much im- 
portance to chiropody. 


To our friends and fellow practitioners 
of New Jersey we extend our sympathy 
because of the ruthless destruction of 
their_measure for the relief of the public 
and the advancement of chiropody prac- 
tice. Try again along the lines sug- 
gested and you will achieve a victory 
for the public will be with you if they 
can but be made to understand the 
issue. In the meantime be thankful 
that under present conditions in New 
Jersey there is control of chiropodv 
practice even tho the standard be not 
as high as you wish it to be, nor as 
high as you will ere long have it. 














_ 
see 
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DR. FREDERICK SCHMITT. 


On the first page of this issue will 
be found a photographic likeness of 
Dr. Frederick Schmitt, one of the best 
known chiropodists in the State of New 
York. 

Dr. Schmitt, although young in years, 
is an old-time practitioner who has 
kept up-to-date, as is evidenced by 
his office, which resembles the office 
of a practicing physician more than it 
does the average chiropody office. 

The walls have al' kinds of electrical 
apparatuses, and Freddie is a thorough 
electro-therapeutist, being able to ap 
ply any kind of an electric treatment 
from removing a hair by electrolysis 
to performing an electrocution. 

Dr. Schmitt is entitled to great cred- 
it for having conceived the idea of 
organizing the chiropodists of Long Isl- 
and into a body which is known as 
the Kings County Branch of the Pedic 
Society. Every member of the latter 
must be a member of the Pedic Society, 
and the meetings which are held are of 
a most interesting character. Once a 
month the members meet, and with 
Frederick Schmitt in the chair as pres- 
ident they discuss every phase of chi- 
ropody. 

Dr. Schmitt is a very popular chirop- 
odist and undoubtedly has the largest 
practice among the members of the pro- 
fession on Long Island. For years he 
has been located in the eastern district 
of Brooklyn, and is known to almost 
every man, woman and child in that 
section. According to Karl Kaub, every 
horse in the eastern district nods to 
him. 

You will observe that his pate is en- 
tirely devoid of hair. The reason for 
this is that in his boyhood days he was 
apprenticed to a barber to learn that 
trade. The boss used to experiment 
with all patent hair restorers on Fred- 
die’s head and the result is apparent. 

Dr. Schmitt is married and has a 
very interesting family, among them a 
son, and there is no question but that 
in a few years he will follow in the 
footsteps of his father. 


NATIONAL ASSOCIATION NOTES. 


Dr. H. P. Kenison of Boston, Presi- 
dent of the Massachusetts Pedic So- 
ciety, recently visited New York. He 
and Ur. Stanaback held a lengthy con- 
ference regarding the convention of the 
National Association to be held in Bos- 
ton, August 3d, 4th and 5th. If the 
success of this convention depends upon 
the work that these men, as well as 
many others, are accomplishing, the 
convention will certainly be a success. 
We are told that no stone will be left 
unturned to make every visitor have a 
pleasant time, to reap benefit from an 
educational standpoint as well as to see 
the historic capitol of Massachusetts. 

* * * 

The directory of the members of the 
National Association will probably be 
delivered by the time you read this 
notice. From the letters Dr. Graff is 
receiving there are a number who al- 
ready regret on account of procrastina- 
tion that their names will not appear. 
This directory will undoubtedly prove 
to be one of the greatest benefits that 
has ever accrued to the members of 
the National Association. It will en- 
able us to recommend to one another 
men who are thoroughly competent and 
our patients will accordingly be bene- 
fited. It also places a grave responsi- 
bility on every member of the National 
Association, as they must measure up 
to the recommendation made of them. 

* + & 


The next issue of the Pedic Items 
will give a full account of the hotel 
arrangements and other matters of 
great interest pertaining to the conven- 
tion. From all accounts the conven- 
‘tion will be the largest that has ever 
been held. 

_ * * 

Dr. Stanaback and Dr. Graff are both 
mighty glad that the directory is on 
the press, because they have certainly 
been working overtime. 

* * x% 


The chiropodists of Washington, D.C., 
are about to organize. 











JUST PUBLISHED 
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E. B. TREAT & COMPANY, Publishers, 





“OF SPECIAL VALUE TO CHIROPODISTS” 


Diseases and Deformities of the Foot 


By John Joseph Nutt., M.D., Asst. Attending Surgeon in Charge of Orthopedic Cases, 
Willard Parker Hospital; Special Lecturer, School of Chiropody, New York 
8vo., 300 pages, 105 illustrations, Prepaid, $2.75. 
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NEW JERSEY'S CHAMPIONS. 


In connection with the recent at- 
tempt to advance the standard of chi- 
ropody in the State of New Jersey, 
chiropodists the land over should be 
extremely grateful to the Board of 
Medical Examiners of that State for 
their attitude in behalf of the better- 
ment of our institutions. Moreover, 
they should feel that the interests of 
the State have been and will continue 
to be conserved by the Executive Board 
of the New Jersey State Chiropody 
Society. In order that our readers may 
know who are looking out for their in- 
terests in New Jersey, and are thus 
acquiring for themselves an enviable 
reputation as watch dogs of chiropody, 
the names of this Executive Board 
herewith appears. Of course, President 
Hans of the State Society, and Presi- 
dent Stanaback of the Nat. Assn. lead 
the fight and these were their able 
coadjutors: 

H. J. Behrens, C. J. Neff, I. Roth, T. 
Syzmanski, C. J. Kraus and M. E. 
Silsby. 

All honor and credit to these gentle- 
men! 





ON TO BOSTON! 


It is not too early to prepare for the 
next annual convention of the N. A. C. 
to be held in Boston August 3, 4 and 5. 

Therefore, we advise our readers to 
make their arrangements and to formu- 
late their calculations so as to be in 
evidence on this gala occasion. 

No man or woman with the love of 
profession, ¢an afford to refrain from 
eager interest in a function of this kind. 
Make that eagerness active by joining 
with your brethren of the profession in 
convention assembled. 

To meet for a common laudable pur- 
pose, such as is contemplated in these 
gatherings furnishes inspiration for 
the year. The pleasant associations and 


the lasting friendships engendered on 
these occasions are of sufficient worth 
to make the journey highly desirable. 
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Add to this the gain to the cause in 
which we are all enlisted by reason of 
these annual meetings, and there should 
be no absentees, excepting those who 
are physically incapacitated from at- 
tending. 

This year promises to be the banner 
one as to numbers in attendance, and 
as to features of interest, both scientific 
and social. Large delegations have al- 
ready made plans to be in attendance, 
notably from New York, Philadelphia, 
St. Louis, Chicago, Baltimore, Cleve- 
land, Washington, and San 
Francisco. 

A live committee of Bostonians has 
charge of the details and President 
Stanaback and Secretary Graff are 
working at high tension to aid them in 
whipping matters into shape. 

In later issues of this journal we will 
record such special features of the pro- 
gram as are furnished to us by the 
Business Committee. In the meantime 
we again urge our readers, even at this 
early date, to arrange their affairs with 
the date of the convention in mind, so 
as to make sure of being on hand if 
such a consummation be possible. 


ANENT THE TEXT-BOOK OF 
CHIROPODY. 


To the Editor of the Pedic Items: 

Dear Sir: Will you please announce 
to your readers that the delay in com- 
pleting the Text-Book of Chiropody is 
because of the added material which is 
being put in the book and because of 
the farther fact that our publishers 
have had to move their plant, thus 
placing us at a disadvantage. We are in 
high hopes of having the volume ready 
for distribution by April 15th, and 
would ask you in the meantime to crave 
the indulgence of those of our subscrib- 
ers who are among your readers. 

Very truly yours, 
Editor Text-Book of Chiropody. 


Denver 








WASN’T HE RIGHT? 

A teacher was questioning a class of 
boys on the subject of “birds.” Hav- 
ing received correct answers to the 
questions about feathers, bill, feet and 
wings, he put the question: “What is 
it a bird can do that I am unable to 
do?” 

“Fly,” was the answer he hoped to 
get. For several moments the boys 
thought, but gave no answer. At last 
one held up his hand. 

“Well, my lad, what is it?” 

“Lay an egg, sir,” said the boy— 
Ladies’ Home Journal. 
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CHIROPODIAL COMMENT. 
By the Editor. 


The Pedic Society of the State of 
New York will shortly take steps to 
compel all chiropodists to discard the 
word “surgeon” and refrain from using 
any title which has not been legally 
conferred on them. 

* * > 


No chiropodist should advertise that 
he “treats all diseases of the feet.” The 
simple statement that he is a chiropo- 
dist is sufficient to inform the public 
of his status, and he should not treat 
any disease outside the scope of chi- 


ropody as defined by the statutes of 
the State of New York. 
* = * 


The profession of chiropody is being 
elevated in this State, and the Pedic 
Society is the great factor in the uplift 
movement. Those chiropodists who are 
not members of the Society, and who 
have hitherto enjoyed all the advan- 
tages without doing any of the work, 
or without contributing a cent, will be 
compelled to obey the laws, or suffer 
the consequences. 


. * . 
The proper way to use an electric 
cautery blade is as follows: In cases 


of superfluous granulations which have 
been snipped off with a scissors, apply 
the red-hot cautery blade with the flat 
side to the ulcerated tissues. In cases 
of verruca and vascular corns, insert 
the edge of the cautery blade into the 
excrescences to the depth of about one- 
sixteenth of an inch. Repeat half a 
dozen times at different places. After- 
ward dress with Borow’s solution, or 
ichthyol or nafalan ointment. 
a . * 


When you come across a congested 
area on the foot, and you want quick 
results, apply the suction cup, which is 
attached to the Sorensen Air Compres- 
sor, to the normal parts adjacent to the 
congestion. 

* . * 

The bill introduced in the New Jersey 
Legislature by Senator Barber of War- 
ren County designed to protect the 
medical profession from “fakes” has a 
wide scope in its meaning and would 
prevent manicurists, chiropodists and 
all others from using signs that would 
deceive the public. The bill provides 
that the use of the abbreviations 
“M. D.,” “Dr.” or “M. B.” shall be con- 
sidered evidence that such person is 
practicing medicine. A law now on the 
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statute books prohibits the practice of 
medicine before passing the State Board 
of Medical Examiners. 

. - * 

A man sued a chiropodist on the 
ground that he went to have a corn 
removed and instead had some teeth 
inserted—by a dog belonging to the 
chiropodist. 

> - 7 

Superfluous granulation, or proud 
flesh, is caused by some impediment in 
the healing of a wound, abscess or 
ulcer. Before a cure can be effected, it 
is necessary to remove this impediment. 
In cases where superfluous granulations 
accompany an ingrown nail, it will be 
found that the edge of a nail has 
abraded the soft tissues in the groove, 
and at every step taken by the suf- 


ferer, this sharp edge penetrates the 
abrasion which, as a result, cannot 
heal. 

* * . 


The chiropodist who treats all vascu- 
lar excrescences alike (with either an 
alkali or an acid) is at a loss to ac- 
count for the poor results obtained in 
some cases. For example, vascular 
corns should be treated with an alkali 
caustic, such as potassium hydroxide, 
because it will dissolve the callous and 
destroy the superabundant capillaries, 
whereas the application of nitric acid 
on a vascular corn would penetrate and 
destroy only soft tissues, without any 
effect on the induration whatsoever. 
Verruca, on the other hand, should be 
treated with acid caustics in preference 


to alkali caustics, as the acid leaves a 
precipitate, while the alkali leaves a 
slough. 


s * s 


The strength of the silver nitrate 
solution to be applied for the complete 
removal of soft corns must be deter- 
mined by the chiropodist. If most of 
the soft corn has been removed with an 
instrument, and the remainder is not 
deeply embedded, the application of a 
five per cent silver nitrate solution will 
suffice. If there is a great deal to be 
removed, a stronger solution such as 25 
or 50 per cent is necessary, for the rea- 
son that silver nitrate being a limited 
caustic, a weaker solution will not pene- 
trate into the tissues as deeply as will 
a stronger one. 

* * 

In order to afford the chiropodists 
all over the world an opportunity of 
studying their profession, it is our in- 
tention to publish the questions and 
answers of the various examinations 
conducted by the Board of Medical Ex- 
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aminers of the States which now regu- 
late the practice of chiropody. If the 
reader will study the question, and then 
try to answer it before looking at the 
answer he will be able to learn a great 
deal faster that if he merely reads the 
question and the answer without giving 
due thought to both. This is a splendid 
opportunity for the chiropodists to ad- 
vance their knowledge, and they will 
doubtless take advantage of the situa- 


tion. 
oe > > 


Dr. Johnson claims that the title of 
M. Cp. had been conferred on him by a 
patient when he was still a novice in 
chiropody. In the absence of his boss, 
a patient, who was afflicted with a 
large and painful corn, “took a chance” 
and permitted Elliott W. to do the 
operating. He began by inserting his 
knife under the edge, and with a quick 
jerk, the top of the corn flew across 
the room. When the patient recovered 
his breath he said: “You are a regular 
M. Cp., young man.” “How's that?” in- 
quired Elliott W. “You Make Corns 
Pop.” 

. > . 

Dr. Johnson in commenting on the 
needlessness for a chiropodist to go to 
a patient with a visiting case full of 
instruments and medicaments, ex- 
plained that he carried a few knives in 
his pocket. He said: “Nobody would 
think that I was making a professional 
call. Most of my patients like that. 
One of them—a maiden lady of seventy 
—has me call on her three times a week, 
and no one even suspects what I am 


there for.” 
. . - 


Chiropody in the State of Pennsyl- 
vania is now regulated by the State 
Board of Medical Examiners. Every 
person who has been engaged in the 
practice of chiropody for the past 
three years continuously is exempt 
from the examination; but all those 
who have been in practice for a 
lesser period than three years, and all 
those who will hereafter engage in the 
practice of chiropody in that State, will 
be compelled to take the examination 
in chiropody which will be conducted by 
the State Board of Medical Examiners 
at the same time and place as the medi- 
cal examinations are conducted. James 
A. Bennie, president of the Pennsyl- 
vania Chiropody Society, and Arthur B. 
Eaton, the counselor, deserve a great 
deal of credit for the success of their 
efforts in bringing about the dispensa- 
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tion. It will not be long before every 
State in the Union will fall in line 
with New Jersey, New York and Penn- 
sylvania in protecting the public and in 
dignifying chiropody. 


A certain chiropodist who in his prac- 
tice charges nothing less than $2 and 
upward, visited the clinic. To afford 
the students an opportunity of observ- 
ing his methods of dressing he was re- 
quested by a clinician to pad and dress 
the foot of a woman patient. As he 
was about to commence work, the pa- 
tient said: 

“Are you not Dr. Blank?” 

The doctor gave an affirmative reply. 

“Well,” said the patient, “I used to 
pay you $2 a treatment and got little 
relief. And I certainly cannot expect 
any for free treatment.” 

Right there the doctor's performance 
ended. 


In his lecture “Pains in the Foot Not 
of Loca: Origin,” J. J. Walsh, M. D., 
furnished much food for thought to the 
goodly number of chiropodists who 
were present at the School of Chiropody 
of New York, on Saturday evening, 
February 28. The doctor, who formerly 
was the Dean of Fordham College, was 
accustomed to lecture to medical stu- 
dents, and his delivery and clear ex- 
planations were thoroughly understood. 
The following are extracts from his lec- 
ture: 

When a patient comes to you with 
pains in the knee, back, legs or ankle, 
look for flat-foot. 

In the beginning of flat-foot, do not 
apply mechanical means to effect a 
cure. Teach your patient to exercise 
the muscles by rising on the toes, and 
coming down on the outer borders of 
the foot. That will do the trick nearly 
every time. The object of this exer- 
cise is to empty the veins in the leg, 
thus constantly renewing the blood 
supply by muscular contraction. 

Uric acid diathesis is a humbug. The 
medical profession has for some time 
arrived at that conclusion. 

Syringomyelia is the disassociation of 
sensation due to disorder of the central 
canal of the spinal cord. 

. - . 


The King’s County branch of the 
Pedic Society held its annual election 
on February 27, and the following were 
elected for the ensuing year: Presi- 
dent, Frederick Schmitt; vice-president, 
Joseph F. Heimbach; treasurer, Martin 
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Arnemann; secretary, Henry A. Brown; 
executive board, Alexander Milne, 
Peter A. Buhl, Harry W. Wince, Frank 
Arnold, John F. Canning. The latter 
was elected chairman of the board. 
Membership committee, Kezia Fanning, 
Herman F. Draeger, Samuel Eis. 
* * * 


A little girl down in Baltimore had a 
most unruly disposition. She was very 
quick tempered and the sisters at the 
asylum could do nothing with her. As 
a last resource the child was sent to 
Mercy Hospital. A physician there 
made a thorough medical examination 
and discovered that the child had a 
rigid flat foot. A cast was made and 
plates fitted to the feet. After the 
child had worn the plates a few 
months there was a noted change in 
her disposition. Her periods of de- 
pression and anger were less frequent 
and finally she became practically nor- 
mal. The physicians at the hospital 
are of the opinion that the raising of 
the arches constituted the factors in 
her change of disposition. Many in- 
deed, are the aches and ills from which 
humanity suffers because of failure to 
recognize and properly care for arches 
of the feet that are abnormal. 


An irate patient, who claims that his 
chiropodist was responsible for having 
caused a bad toe, has begun action in 
a suit for $50,000 damages. If he 
should be successful in obtaining a ver- 
dict, he might be able to expend the 
award in purchasing a bag of peanuts. 
Tis truly a funny world. 

* * * 


Harry P. Kenison, President of the 
Massachusetts Chiropody Association, 
visited the Metropolis on March 16-17, 
and was an interested spectator at the 
People’s Pedicure Clinic. He reports 
that in the near future a free chiropody 
clinic will be opened in Boston, and 
that the bonafide chiropodists will soon 
be under the supervision of the medical 
board. Dr. Harry is certainly a live 
wire who will boost the profession in 
Massachusetts to the same high plane 
as it is in New York and New Jersey. 

* * * 


A woman chiropodist in Baltimore 
was arrested for practicing medicine 
without a license because she gave a 
prescription calling for whiskey to a 
patient. We know several chiropodists 
who constantly prescribe the same rem- 
edv—for themselves. 


Out in the middle west a woman chi- 
ropodist was arrested, tried and fined 
$500 on the ground of conducting an 
immoral establishment. Several local 
chiropodists sent us newspaper clip- 
pings ot the case, but we refrained 
from mentioning it at all, for two rea- 
sons, viz: There is nothing of an elevat- 
ing nature in publishing such news, 
and there is no use in taking a crack 
at a person who is in trouble. Because 
of our attitude in the matter, a certain 
chiropodist sent us a letter demanding 
that we publish the full story. Instead 
of so doing, we sat down and wrote a 
letter to the certain chiropodist which, 
due to the stringency of the postal 
laws, we are prohibited from publish- 
ing. 


Se = @ 


Some time ago, a Chicago chiropod- 
ist was arrested for making free with 
a woman patient. There was quite a 
write-up in the papers about it, and we 
received clippings and comments galore 
on the case, but we declined to aid 
in the humilation of the man. From 
experience we can honestly say that 
there are quite a few chiropodists whose 
motto it is: “Never hit a man when 
he’s down. Kick him. It’s easier.” 


* & 


An up-State member of the Pedic 
Society offers a good definition for the 
legal interpretation of chiropody, which 
should appeal to all State Societies that 
are contemplating chiropody legislation. 
It is as follows: 

“Chiropody is hereby defined to be: 
The surgical treatment of abnormal 
nails, bunions and all superficial ex- 
erescences and inflammations occurring 
on the surface of the arm and hand, 
leg and foot, not involving structures, 
or requiring incisions below the level 
of the true skin, or the use of anes- 
thetics other than local. The strapping, 
padding and bandaging and external 
applications of devices, for the purpose 
of correcting, flat-foot, hammer toe, 
Morton’s disease, and hallux valgus. 
The prescribing of medicines for the 
external treatment of any kind of the 
aforesaid ailments.” 

* % * 


Dr. Rollings reports that the first 
contributions to the School’s museum 
have been received in the form of con- 
tributions of casts from Prof. Burnett 
and Mr. Schuster. In another year the 
museum will be a feature of the Schoo! 
of no mean proportions. 





THE 





THE MARCH MEETING. 


Over seventy-five members attended 
a meeting of the Pedic Society of the 
State of New York, which was held 
on March 10, at the Grand Opera House. 

The feature of the evening was a lec- 
ture by Edward Milton Foote, M. D., 
author of the “Text-Book of Minor 
Surgery.” Although five years had 
passed since the noted surgeon had last 
lectured before the members of the 
Pedic Society, during which time many 
changes for the better had come about 
in the profession of chiropody, the re- 
ception given to Dr. Foote demon- 
strated that he occupied a warm place 
in the hearts of the members of the 
society. 

Dr. Foote spoke on inflammation and 
its causes, and described how necessary 
it was to ascertain the cause producing 
the inflammation, so that an intelligent 
treatment may follow. 

Dr. Foote said that it was a great 
source of pleasure to him to have 
watched the progress made by the mem- 
bers of the Pedic Society in elevating 
their profession. He had the greatest 
admiration for the men who had prac- 
tically lifted themselves by their own 
boot straps. 

Regarding the ability of chiropodists 
he had by practical experience learned 
to respect their ingenuity, for on one 
occasion there were ,three doctors, one 
of whom, sad to relate, was himself, 
who failed to diagnose a certain case 
of inflammation, and it remained for a 
chiropodist to not only diagnose the 
case, but to effect a cure by extracting 
a needle from the knee of a young 
woman 

Dr. Foote said that he had watched 
the growth of the Pedic Society, and 
that he had taken great pleasure in 
answering the questions which had been 
asked by readers of the Pedic Items. 

The president then related how he 
became acquainted with the doctor. 
Having read the “Text-Book of Minor 
Surgery,” especially that part pertain- 
ing to chiropody, he concluded that the 
doctor’s treatment of ingrown nail was 
not the most desirable, and accordingly 
he sat down and wrote a letter to the 
doctor stating his reasons. This brought 
a reply from the author and resulted in 
another letter from the editor of the 
Items. Thus, through correspondence, 


a friendship sprang up, and when the 
editor was puzzled regarding any surgi- 
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cal treatment, he had no hesitancy in 
communicating with Dr. Foote, who in- 
variably answered the questions. 

“The result is,” stated the president, 
“that by reading the Pedic Items and 
committing to memory the various 
phases of inflammation which he has 
read therein, he is able to come here to- 
night and lecture to you on that sub- 
ject.” 

The president called the attention of 
the members to the fact that in 1895 
when the society was organized, the 
dues were $5 a year and the cost of 
living was much lower than at present. 
Since that time everything has gone up 
in price. The expenses of the society, 
which at that time were merely nomi- 
nal, are now close to $2500 a year. The 
Pedic Society has supervision of the 
chiropody law, and is in duty bound to 
protect the public from the unskilled 
hands of charlatans and fakirs. To do 
this the members would have to provide 
funds for the maintainance of the 
society. 

A committee of the Executive Board, 
known as the Committee on Ways and 
Means, was assigned to make out a 
schedule of the fixed charges of the 
society, and on their report would be 
based the amount of dues which would 
have to be forthcoming in order that 
the society may meet its just obliga- 
tions. 





MASTER OF CHIROPODY. 


If the president of the Pedic Society 
has his way, the members of that or- 
ganization—those that are worthy to 
receive it—will be in line for the degree 
of M.Cp. (Master of Chiropody). 

He has written a letter to Dr. M. J. 
Lewi, president ot the School of Chi- 
ropody. urging that the Regents of 
the State of New York be petitioned 
to grant the School the power to con- 
fer the degree upon such members of 
the Pedic Society, who, by their efforts, 
their knowledge, or their ability, are 
considered worthy of the honor. 

In his ietter he points out that it 
was due solely to the work of the 
Pedic Society that the public is now 
being benefitted by the services of 
scientifically trained chiropodists, who 
have received the degree of M.Cp. on 
graduating from the School, while their 
preceptors, men whe have mastered 
chiropody in the school of hard knocks, 
are unrecognized and untitled. 


























Bromidrosis 


Patients suffering from this distressing condition of ex. 
cessive perspiration of the feet, accompanied with an offensive 
odor, will be glad to know of the relief to be obtained by using 


GERMINOL 


Germinol is a chemical compound, which has been adapted for use as a 
foot powder by The Belmont Company. On coming in contact with the 
acid secretions of the foot, its immediate action is to destroy all odor, and 
its daily use will restore a normal and healthy skin action. No ill effects 
will follow its use, as sometimes occur, when certain powerful solutions are 
prescribed for this purpose. 

The price of Germinol to chiropodists will be 30 cents per jar, $3.50 per 
dozen, delivered free of charge in any quantity. Retail price 50 cents per 
jar. For the benefit of those chiropodists who do not wish to carry it in 
stock, prescription pads will be supplied upon application. 


Write for a circular! 


THE BELMONT COMPANY 


Manufacturing Chemists 
368-372 BELMONT AVENUE, - SPRINGFIELD, MASS. 
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As a preventive and ef- 
fective remedy Yor “‘flat- 
foot,” broken arch and 
weak ankles, there are 
many features that com- 


Remedies Weakness 
Arch and Anki 





Copyright, 1907, 
by James 8. Coward. 


Taken from an actual 
photograph, showing an 
exaggerated case of fallen 
arch, caused by wearing 
shoes which throw the 
weight of the body on the 
heels, giving no support 
to the instep. Dotted line 
shows torsional strain. 


Mail Orders Filled. 
Write For Catalogue. 


mend to physicians the 
COWARD 
ARCH SUPPORT SHOE 
Adequate anatomical sup- 
port is given the metatar- 
sus by the springy steel 
span, built into the shoe. 
Strain on the tibial mus- 
cles is relieved.; the weight 
of the y is properly dis- 
tributed over the ball of 
the foot; torsional strain on 
the ankle muscles is entire- 
ly eliminated. 


Made in sizes that insure 
a perfect fit for every foot. 


Copyright, 1907. 
by James 8S. Coward. 


The same feet in a pair 
of COWARD ARCH SUP- 
PORT SHOES, showing 
strain on ankle muscles 
entirely relieved as the 
result of proper distribu- 
tion of the weight of the 
body on the ball of the 
foot, and of giving ade- 
quate Suppest to the in- 
step muscles. 

Treatise on “Fiat Foot” 
Mailed te Physicians Free 
Upen Request. 


JAMES S. COWARD, 264- 274 Greenwich Street 


Near Warren Street 
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PERSONAL AND PERTINENT. 


We are happy to announce that 
George Erff has recovered from his re- 
cent illness and is now back in harness. 

. . 2 

Last summer, Jean Laurencon, who 
had practiced chiropody in San Fran- 
cisco, Cal. for the past twenty-five 
years, decided he had enough to live 
comfortably, and sailed for his native 
France to spend his life in ease. Six 
months of the afore-mentioned ease was 
all Laurencon could stand, and he re- 
turned to California, stopping off, on 
his way, to visit the School. The U. S. 
is good enough for the doctor. 

. . . 

Victor Birr has removed to Aeolian 
Hall, on 42d Street. 

* . 7 

The services of a chiropodist will be 
at the disposal of the employees of all 
large department stores in the near 
future. 

. . . 

George B. Ryan, M. Cp., is now lo- 

cated in Greenfield, Mass. 


> . . 
Mrs. Thorp, Mrs. Diamond, Miss Fan- 
ning and Mrs. Fletcher are regular at- 


tendants at the Saturday night lec- 
tures at the School. 
. * > 
Bertha G. Stocker, of Bellingham, 


Wash., fell off the platform of a street 
car and sprained her ankle. Although 
she continued treating her patients, she 
was compelled to use crutches in walk- 
ing. In commenting on her condition 
she writes: “And doesn’t a chiro on 
crutches look like————?”’ 
* . . 


Mrs. Knowles, of Cleveland, is a 
hustler. She is going to the Boston 


convention and will work hard to have 
the 1915 convention meet in Cleveland. 
. > . 


Mr. Fred Smith, of the Belmont 
Chemical Co., of Springfield, Mass., has 
succeeded in making a chemical which 
he claims will dissolve callosities. Mr. 
Smith is devoting much time to perfect- 
ing remedies for chiropodial use. 

. > . 

Heacock’s buckskin is the real thing 
for shielding. A well-fitting shield of 
proper material is the best aid to a 
chiropodist. 


William G. Cresswell, while climbing 
a ladder to remove the snow from the 
roof, had the misfortune to have the 
ladder slide from under him and with 
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The liga- 
ments of his right arm were torn, and 
he will be under Dr. David H._ Levy’s 


it went down for the count. 


treatment for the next two months. 
Meantime Jacob Grossman, M. Cp., is 
attending to the Cresswell practice, 
while Bill sadly looks on. 

* * * 

Jacob Harris has invented and pat- 
ented a contrivance which, it is claimed, 
will cure any case of Morton’s Toe. He 
will in the near future demonstrate it 
at the School of Chiropody of New 
York. 

> . * 

Albert E. Smallwood and J. H. 
Schiffhauer, of Pittsburg, are the busy 
little boys these days trying to separate 
the goats from the sheep, in order that 


no one not entitled to practice 
chiropody will get a license. 
. . © 


Mary H. Goodale, of Syracuse, is tak- 
ing a postgraduate course at the 
School. 

. > 7 

Ever hear Graff sing? Just now his 
favorite air is “On the Old Fall River 
Line.” Probably the result of having 
his mind on the details of the Boston 
convention. 

. > * 
P. Kenison says that from 
personal experience he is convinced 
that the removal of warts from the 
hands by fulguration is a success, but 
for the treatment of them on the feet 
that method is too painful. 


Harry 


Treatment of Ingrowing Toenail. 

Lehmann recommends (Tribune Med- 
icale) a simple procedure for the 
treatment of this condition, consisting 
in the application of the ingrowing edge 
of the nail, as well as to the inflamed 
soft tissues, of a dilute solution of 
ferric chloride. A small pledget of 
absorbent cotton, mounted on a stick 
of wood, is used, and care taken to 
insert it as deeply as possible. The 
ferric chloride should be allowed to 
act some time, though it is not neces- 
sary that a permanent tampon of it 
be left. No pain is caused. An appli- 
cation is made daily. The fleshy gran- 
ulations are rapidly died out and hard- 
ened, pain disappearing. Local infection 
of moderate degree is promptly over- 
come, though in cases with marked 
inflammation a few days should be 
spent in bed. The patient may usually 
be allowed to walk during treatment, 
provided the toenail be properly trim- 
med and broad shoes worn. 
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A PRIZE OFFER! 





Below is printed a set of questions 
asked of students in Practical Chi- 
ropody at the School of Chiropody of 
New York. For the best answers to 
these questions, one year’s subscription 
to the Pedic Items vill be offered by 
the management of this journal. Com- 
petition is confined to practising chi- 
ropodists who are not teachers, students 
or graduates of the School of Chiropody 
of New York. All answers must be re- 
ceived before May 1, 1914. 


Practical Chiropody. 

1. Describe an ingrown nail? 

2. What affection involving the lat- 
eral nail groove is often mistaken for 
ingrown nail? 

3. What are the causes of ingrown 
nails? 

4. Give symptoms of ingrown nail 
and give symptoms of calloused nail 
groove; distinguish between these two 
conditions. 

5. What complications may develog 
in connection with ingrown nail? What 
is the development of proud flesh in 
this connection due to? 

6. Describe a method for the radical 
operation for ingrown nail. Describe 
the method usually employed by the 
chiropodist. 

7. Name three methods of treating 
proud flesh in this connection. In what 
instances is the “excision method” best 
adapted for proud flesh removal? 

8. Describe the ultimate dressing for 
an ordinary uncomplicated case of in- 
grown nail. Theoretically, why is a 
dressing of plain aseptic gauze superior 


to one combining the application of an * 


ointment? 

9. If, in removing an ingrown portion 
of nail, hemorrhage should occur, what 
means would be employed to check the 
hemorrhage? 

10. In removing an ingrown nail what 
bad results may arise in consequence of 
invading the sensative tissues of the 
matrix? 

11. What prophylactic measures 
should be employed to prevent recur- 
rence of ingrown nail? 

12. After removing the ingrown por- 
tion of nail, under what conditions 
should the nail groove be packed 
loosely? Under what conditions should 
the nai! groove be packed tightly? 

13. Why is sterile gauze superior to 
sterile cotton as a packing for a nail 
groove in an ulcerated condition? 
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14. Describe a dressing for infection 
occurring in connection with a neg- 
lected ingrown nail. 

15. How should calloused nail groove 
be treated? 

16. What is the prognosis of (a) in- 
grown toe nail, (b) calloused - nail 
groove? P 


KEEP A RECORD OF 
YOUR BUSINESS. 


A New Card System. A glance will 
tell the ailment, price, treatment, name, 
address, date and who recommended 
you. It gives the patient confidence 
and shows you are taking a special in- 
terest in his particular case. 

One of the Profession’s Needs at last 
realized. Write for sample card and 
full particulars. 


DR. E. C. STANABACK, 
481 Broad St., Newark, N. J. 





OTTO F. SCHUSTER 


Manufacturer of 


Orthopedic 
Appliances 


The Prof. Royal Whitman Brace 
for Flat Feet, and Weak Ankles, 
Constructed from Specially Made 
Plaster Moulds of the Feet. 


673 LEXINGTON AVENUE, 
Telephone, 2471 Plaza 








28 





TANGO STRENGTHENS THE FEET 





“Rheumatism” is a traditional name 
among some doctors, writes Dr. L. K. 
Hirshberg in the N. Y. World, and most 
of the public, for a multitude of human 
frailties, not the least of which is flat- 
foot. If you are a storekeeper, a clerk, 
a letter carrier or almost anything and 
you have “tired feet,’ pains in the 
calves of the leg, or “rheumatiz” in the 
hip or other part of your nether anat- 
omy, there are ten chances to one that 
you have flat feet or fallen arches in 
the soles of your feet. Formerly most 
of the kinks and cricks, aches and 
pains of the legs and feet were rubbed 
with oil or liniments for men and 
beasts; now they are called “rheuma- 
tism” or “neuritis,” but they are in fact 
fallen arches or flat feet. 

The specialist who finally discovers 
the flat foot is like the ancient mariner 
alone on a wide, wide sea. He usually 
sends you to a cobbler or to a shoe 
store and torments both your soul and 
your sole with some Torquamadan de- 
vice that pushes up your sunken arch 
with the hoist of a derrick. Often he 
makes a plaster or carbon cast of your 
foot and has a tormenting arch approx- 
imately made like an executioner’s vise 
to fill the long felt flat foot. 

One of the sane physicians to raise 
his voice in the wilderness and cry out 
aghast at this traditional stupidity 
upon the part of some orthopedists is 
Dr. Jacob Teschner of New York city. 
Very properly he calls attention to the 
fact that all of the shoemaker’s arches 
popularly used to correct this deform- 
ity have a stiffening effect upon the 
foot. They tend to limit the natural 
mobility and grace of ankle motion and 
to force the foot into a foolish, awkward 
position. This really diminishes the 
use of the ankle joint in walking. 

Unprejudiced medical men and physi- 
ologists must willy nilly agree with Dr. 
Teschner when he points with empha- 
sis to the fact that any instrument or 
shoe that constricts ankle motion is per- 
nicious in the extreme. The inner arch 
of the sole of the foot is not supposed 
to bear the weight of your avoirdupois, 
therefore it is a delusion of orthopedists 
to insist upon these artificial arches. 

Flat feet more often are due to a 
slovenly, careless gait than to sedentary 
or stationary habits. Women who are 


faulty in their pedal attire around the 
house, who hate to put on either cor- 
sets or street shoes for domestic duties, 
are those most prone to develop defec- 
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tive muscular strains in the legs. Thus 
arises the flatfoot deformity. 

Over-attentive nurses and mothers are 
responsible for flat feet in the poor lit- 
tle rich children. The street urchins 
and other dirty gamins of the neigh- 
borhood run barefooted or frayed-out 
and thus develop a strength and adap- 
tiveness of their feet muscles that car- 
ries them successfully through life with- 
out a pedal complication. 

Dancing, outdoor speed games and 
agility exercises all have a favorable 
effect upon the soles and shapes of the 
feet and legs of children. The particu- 
lar kind of play or, later in life, occu- 
pation makes or mars the form of the 
foot and the carriage of the individual. 





Sodium Bicarbonate Applications 

in Gout. 

B. Brand employs sodium bicarbon- 
ate externally in gout. He applies to 
the inflamed joints dressings thickly 
covered with a paste of sodium bicar- 
bonate and water and kept continuous 
ly moist. The results are said to be 
surprisingly good. 


Use “* The 
System ”’ 
Steriliz- 










“MODEL B,” Round Style. 


HE time has come when you must 
sterilize your instruments where the 
patient can see you do it. Otherwise 
there may be no legal proof that you 
have taken the proper precautions to 
avoid blood poisoning. 
Model for Gas, $10.00 
Electric Model, $15.00 
Water Heater attached, $10.00 extra. 
When ordering Electric 
Model, State Voltage. 
Manufactured by 


= The Santiseptic Co. 
TOMPKINSVILLE, NEW YORK CITY. 
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THE LECTURE SYMPOSIUM. 





“More than was promised — much 
more than was expected.” Such is 
the comment heard on all sides regard- 
ing the Lecture Symposium at the 
School of Chiropody of New York 
which is now in progress every Satur- 
day night and to which the members 
of the profession have been invited. 

It is quite remarkable to think of 
the array of talent which the School 
has secured to participate in this edu- 
cational propaganda. There are those 
on the program, giving their services 
gratuitously, who could easily com- 
mand large fees as lecturers were they 
to offer themselves in that role. Their 
services in behalf of the School are 
highly commendable and their names 
will ever be held in high regard by 
chiropodists the land over. 

The balance of the program is as 
follows: 

March 28—“Electro-Therapeutic Treat- 
ment of Foot Troubles,” Wm. G. 
Lewi, M.D., Albany, N. Y. 

April 4— “Osteopathic Treatment of 
Foot Troubles.” Dr. Ralph H. Wil- 
liams, Rochester, N. Y. 

April 11—“Normal walking and foot 
lesions following abnormal locomo- 
tion.” John Joseph Nutt, M.D. 

April 18—‘“Sewage Disposal by Mu- 
nicipalities.” Charles Bolduan, M.D. 

April 25—“The Early Diagnosis of Can- 
cer.” A. R. Robinson, M.D. 

May 2—‘“Contracted tendons of the 
foot.” A. H. Cilley, M.D. 

May 9—“Gouty diathesis and its effect 
on the foot.” A. Richard Stern, M.D. 


May 16—‘“Malpractice.” Mr. A. C. Van- 
diver. 
May 23—‘“Syphilitic foot manifesta- 


Wm. Francis Campbell, M.D. 
and Antisepsis.” 


tions.” 
May 30 — “Aspsis 

Wm. H. Park, M.D. 

The members of the Pedic Society 
should avail themselves of the oppor- 
tunity of listening to the words of wis- 
dom which come from these various 
prominent members of the profession 
of medicine and of law on the nights 
indicated. Such an opportunity may 
never again be afforded them. The 
management of the School is to be 
thanked for rendering this service to 
the profession who are thus permitted. 
without cost, to gain so much. Their 
appreciation should be manifested bv 
the presence of a large contingent of 
members of the Pedic Society at each 
one of these Saturday night lectures. 





Ready-to-Wear Orthopedic Footwear 


MAX DEUTSCH 


(Registered Chiropodist) 
Maker of 
Orthoform and Prescription Shoes 
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NOTES OF THE SCHOOL. 





Prof. Buntin having finished the ma- 
jor part of his course in histology and 
having gotten under way his lecture on 
bacteriology, is off for his annual vaca- 
tion. Far up in the northern country 
amid ice and seals the doctor finds re- 
laxation from his arduous labors and 
for six weeks he disassociates himself 
from civilization as it obtains in the 
States. In his absence Dr. Rollings is 
teaching bacteriology along the lines 
scheduled by the head of the depart- 
ment and the work is being done well 
and thoroughly. 
* * 

The day and the night classes each 
had a session with Prof. McAllister at 
the Morgue last week. These visits are 
made frequently during the course to 
afford opportunity for all of the stu- 
dents to acquire a general knowledge 
of the organs of the body. Circulation, 
nervous impulses, lymphatic conditions, 
and so many other features of the work 
taught here comprehend a knowledge of 
the important organs and only at the 
post-mortem table can they be studied 
so as to be understandable. McAllister 
brings out all of the salient points and 
we pass out from his presence on these 
occasions filled with new facts of the 
greatest importance. 

* * 

Several of the students in the class 
of 1914 are graduates of higher schools 
of academic learning, and some of them 
have baccalaureate degrees. The time 
is probably not far distant when the 
character of the men and women in the 
profession of chiropody will be such as 
to warrant the law-makers in enlarging 
the scope of the chiropodists’ work so 
that it shall include all forms of opera- 
tive work on the foot and its appen- 
dages, as well as cosmetic surgery gen- 
erally. We certainly get a surfeit of 
teaching on the basic principles in- 
volved in the practice of all minor 
surgery of this kind, and our examina- 
tion tests are as severe as those to 
which the average candidate for medi- 
cal license is subjected on the subjects 
we study. 

* # # 

Grossman and Lind, recent graduates 
of the School, who were the star men of 
their class, have been corralled by the 
President and are now acting as tutors 
and instructors. Grossman is quizzing 
on anatomy and I ind is similarly en- 
gaged in materia medica. Conjointly 


they also assist Profs. Joseph and Bur- 
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nett in instructing the students in 
skiving, bandaging, dressing etc. They 
are both earnest men and the students 
manifest a becoming regard for them, 
even though they were but recently 
known to them as Jack and Sam. Lind 
has opened up an office on Broadway 
and 87th street. Grossman is still un- 
decided as to which of several offers to 
accept. They will both succeed because 
they are able and industrious and they 
will have no more sincere well wishers 
than the students of the School. 

*& * x 

The clinicians of the School are grow- 

ing more particular in their exactions as 
the course enters upon its last half. 
The new regulation whereby every case 
is primarily diagnosed and treatment 
suggested by the student in charge, both 
to be verified by the clinician before 
operative or other procedure is under- 
taken, is working admirably and to the 
profit of all concerned. In this manner 
false diagnosis and faulty treatment are 
eliminated and in consequence student 
and patient are benefited. The creation 
of the post of pharmacist is also con- 
ducive to smoother methods and oper- 
ators need not now scurry for bandages, 
dressings and drugs—they are furnished 
promptly on request. 

* + 

The members of the faculty who are 

practitioners of medicine have been a 
busy lot since the last issue of the 
Items. The rapid changes in the 
weather were probably accountable for 
the great amount of sickness which pre- 
vailed for several weeks and which kept 
Hunt, Boeker, Levy, McAllister, Bake- 
tel, Stern, Montgomery, Perrault and 
Buntin on the jump. Notwithstanding 
their increased labors, all of these men 
attended fairly regularly to their lec- 
tures at the School—in fact, they were 
more regular than some of the students 
who were confined to their homes by 
grip or other physical troubles. 

oe a. #2 


The February examinations were the 
cause of considerable dismay among us. 
We all realize that we must pass these 
tests or stand conditioned in them and 
there has been much perturbation of 
mind in consequence. We have the 
satisfaction of knowing that there will 
be but one more of these trials for us 
(April) before the finals, which is con- 
soling to a degree. Those who did not 
make good in the February exams are 
being privately advised of their re- 
missness so that there is some specula- 
tion as to who is and who is not on the 




















THE PEDIC 
list of “goats.” Better to have the 
shock now with a chance to recover 


than to get it later without being able 
to retrieve. 
x * * 

Those Saturday night lectures in the 
symposium are “some pumpkins!” The 
big fellows in the medical profession 
who are regaling us each week are cer- 
tainly familiar with their topics and 
know how to tell the things concerning 
them that are worth while. We have 
been wondering if students in medical, 
law and other professional schools have 
opportunity to learn the various fea- 
tures of their work from such an aggre- 
gation of talent as is represented—the 
faculty of the School and in these 
brainy men who are a part of the extra 
lecture symposiums; they are surely 
to be congratulated if they are as fortu- 
nate in this particular as are we. 

* * * 


Prof. Levy is helping the students 
greatly by having his newer lectures 
typewritten and distributed among us. 
Prof. McAllister and Prof. Boeker have 
previously adopted this procedure and 
in this manner have afforded the stu- 
dents with material for home study such 
as the books do not contain. After the 
Text-Book of Chiropody is in our hands, 
all of this will be needless, as this 
volume, we are told, is to be a com- 
pendium of all that the faculty of the 
School are wont to tell us in their lec- 
tures 

* * * 

It has been a matter of much regret 
that Mrs. Griffin, who has served so 
well and so graciously as clinician for 
many months, has been forced by illness 
from continuing in that role for the 
present 
her to the patients and made her com- 
ments on the work of the students 
pleasantly helpful. It is hoped that she 
will return to us ere long fully restored 
to health 


Since last November several hundred 
young men called at the School inquir- 
ing about instruction and most of these 
have announced their intention of at- 
tending a preparatory school in order 
to obtain the necessary counts which 
would admit them as students. From 
present indications it looks as though 
there will not be room enough to ac- 
commodate all the applicants. 

Ignace J. Reis of Chicago is swamped 
with business. He is looking for an 
assistant, who is a good operator. 
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Her genial manner endeared ° 
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CHIROPODIAL CHEMISTRY 


(Continued). 


By Reuben H. Gross 


Lecturer on Chemistry, at the School of Chiropody of New York. 





Tincture of Iodine. 

Tincture of Iodine is a seven per cent 
solution of the element iodine in alcohol. 
As alcohol has been discussed pre- 
viously the iodine alone will be con- 
sidered. This procedure will be fol- 
lowed in discussing the tinctures of 
aconite and opium which will appear 
later. 

Iodine (I) atomic weight 127, oc- 
curs in nature in combination with 
metals as compounds called iodides, in 
association with the bromides and 
chlorides in sea water and sea plants. 
It is obtained largely from the latter 
source. On the coasts of France and 
Scotland the sea weed tossed up by 
the waves is gathered, dried and burned. 
The burning destroys the organic sub- 
stances and the residue called “kelp,” 
contains the sodium iodide. The iodine 
is obtained from the sodium iodide by 
heating it with manganese diodide and 
sulphuric acid. The mixture is gently 
heated and the iodine passes off as a 
vapor and is condensed in another 
vessel. 

2Nal plus MnO2 plus 2H2S04 equals 
I2 plus MnSO4 plus Na2S04 plus 
2H20. 

Iodine crystallizes in shining bluish 
black masses, which evaporate slowly 
at ordinary temperature. It melts at 
107 degrees C. and boils at 175 degrees 
C., when it passes off as vapor which 
has a beautiful blue violet color and a 
peculiar odor somewhat like that of 
chlorine, only less irritating. (Iodine 
belongs to a class of elements called 
“Halogens” or salt formers, of which 
chlorine, bromine, and florine are the 
other members.) 

Iodine is only slightly soluble in water 
but dissolves freely in alcohol, ether, 
chloroform and carbon bisulphide. The 
alcoholic and ethereal solutions are red- 
dish brown, while those of chloroform 
and carbon bisulphide have a violet 
tint resembling iodine vapor. 

Iodine is less active chemically than 
the other halogens, yet it is quite en- 
ergetic. It combines with most metals, 
especially when heated, and united with 
potassium with a violent explosion. 

Until recently tincture of iodine had 
but a limited use, but it has proven 


very efficient as an antiseptic and is 
used extensively for chat purpose. It 
is applied to a wound or to an abrasion 
and a dressing put over it and no other 
drugs are necessary. In major surgery 
this form of preventing the develop- 
ment of germs is finding great favor. 
The field of operation is cleansed in the 
usual manner and just before the in- 
cision is made, tincture of iodine is 
painted over the surface. After the 
operation is completed, the iodine is 
again used. It is also used as a counter 
irritant in swelling of the joints, and as 
a stimulant in chilblains. 

The antidote to free iodine is starch. 
When iodine comes in contact with 
starch, it forms an iodized starch which 
is harmless. If taken internally by mis- 
take or in excess starch should be given, 
whereupon the stomach should be 
evacuated. In applying tincture of 
iodine to the skin, care should be taken, 
as too much of it will cause an irri- 
tant action. 


Iodoform CHI3 


Iodoform (tri-iodo-methane or formyl 
tri-iodide) is a substitution product and 
a halogen derivative of methane or 
marsh gas. It is easily prepared by 
bringing together alcohol, iodine and an 
alkali, either potassium hydroxide or 
sodium carbonate. 

Crystallized sodium carbonate is dis 
solved in water. Alcohol is then added 
and after the mixture is heated to about 
60 to 80 degrees C. iodine is gradually 
added. The iodoform which is insoluble, 
separates from the solution in yellow 
crystals. The mixture is then filtered 
and iodoform remains on the filter, from 
which it is removed and dried. 

Iodoform is a yellow solid which crys- 
talizes in six-sided plates. It has a char- 
acteristic odor and contains about 
96.7% by weight of iodine. It is readily 
soluble in chloroform and ether, is less 
soluble in alcohol and only very spar- 
ingly soluble in water, in fact, some 
claim it to be totally insoluble in water. 

Medicinally, iodoform is a local an- 
esthetic and an efficient antiseptic, in- 
hibiting, if not destroying the microbes 
of putrefaction and pus formation. It 
is used as a dressing to wounds and to 
syphilitic and  chancroidal ulcers, 
either as a powder or in the form of 
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iodoform gauze. Chiropodially it is 
used as an antiseptic dry dressing but 
on account of its unpleasant odor, many 
patients object to it. lIodoform pene- 
trates very easily and the smallest 
quantity can be detected by its odo: 
even through the shoe and stocking. If 
iodoform is applied freely to an exten- 
sive surface it may be absorbed in dan- 
gerous quantity and produce symptoms 
of narcotic poisoning, with increased 
temperature, quick and feeble pulse and 
in extreme cases even stupor and deatt. 
may ensue. 

Iodol and aristol are good substitutes 
for iodoform, especially the former. Both 
are odorless and the toxic power is said 
to be absent. 

Aristol (C6H2CH30I C3 H2) 

Aristol (di-thymol iodide or thymol 
iodide) is a halogen derivative of 
thymol, a chemical found in oil of thyme. 
Thymol is classed with the phenols 
Aristol is prepared by bringing to- 
gether iodine and thymol, when the 
iodine replaces a hydrogen atom in the 
thymol. This can be seen by compar- 
ing the formulas of the two compounds. 
The chemical formula of thymol is 
(C6 H2 CH3 OHC3H7)2 and that of 
aristol is C6 H2 CH3 OI (C3H8)2. 

Aristol is a fine brown powder which 
contains 45% iodine by weight and is 
insoluble in water. 

Aristol is used as a substitute for 
iodiform as an antiseptic dry dressing. 
It has an advantage over iodiform in 
that it is odorless and non-toxic, but 
whether it is as efficient as iodiform as 
an antiseptic or not, is questionable. 
Personally, the writer although admit- 
ting that aristol is an antiseptic does 
not think it as good as iodiform. This 
is but an opinion and the reader may 
treat it as such. It is best to use 
aristol as an antiseptic dry dressing 
only after the symptoms of inflamma- 
tion have subsided. It then keeps a 
wound clean and helps granulation. 





Ichthyol C28H36S306 (NH4)2 
C28H36S306Na2 


Ichthyol (ammonium sulpho-ichthyo- 
late or sodium sulpho-ichthyolate is 
obtainable by the distillation of bitu- 
minous rock from the Tyrol, and is 
supposed to be the residue of extinct 
fishes. There are two forms of this 
compound, one contains sodium and 
the other ammonium. The latter is 
the one usually sold. 

Ichthyol is a heavy black viscid 
liquid, having the consistency of heavy 


, potassium sulphate. 


cream. It has a characteristic odor 
which is quite disagreeable. It contains 
about 15% of sulphur, is soluble in 
water and in a mixture of alcohol and 
ether. It mixes readily with vaseline, 
oils and lard. 

In chiropody, ichthyol is used to a 
great extent, and is finding more favor 
day by day. It is applied as an oint- 
ment from 10 to 25 per cent, dissolved 
in water or in collodion and is also in 
the pure state. The ointment may be 
composed of either a vaseline or lano- 
line base; the aqueous solution varies 
from 10 to 20 per cent and the collodion 
solution contains 15% of ichthyol. It 
is an antiseptic and is used for ulcers, 
abscesses and suppurating surfaces. For 
these purposes the ointment is used. 
Ichthyol is a sedative and in combina- 
tion with collodion is very effectual 
when applied to corns and callouses 
after cutting. It is an antiphlogistic 
and alterative in cases of cases of 
eczema, acne, lupus and other dermal 
diseases 

The ointment or the aqueous solu- 
tion is very valuable in chilblains or 
frost bite and may be said to be specific 
for these ailments. It allays the pain 
and acts as a stimulant and counter- 
irritant For gouty pains in the toes, 
the pure ichthyol painted over the af- 
fected area, relieves the pain and re- 
duces the swelling if present. 





Alum. A1K (804)2. 

Alum (aluminum and potassium sul- 
phate or potassium alum) may be pre- 

pared by bringing together a solution 
of strong aluminum sulphate and strong 
Alum is a double 
sulphate of potassium and aluminum 
and a double salt, being less soluble 
than a single salt, the alum crystallizes 
out. 

Al2(SO4)3 plus K2S04 equals 2AIK 
(SO4)2 12H20. 

The formula correctly written should 
show twelve parts of water. This water 
is contained in the crystals of alum. 
When the crystals of alum are gently 
heated they swell up and lose their 
water of crystallization. They fall to a 
white powder called exsiccated alum or 
burnt alum. 

Alum is a crystalline solid which is 
very easily dissolved in water and has 
a sour, astringent taste. Alum must 
not be confused with “concentrated or 
patent alum,” which is aluminum sul- 
phate and is used as a mordant in dye- 
ing fabrics. 









* 





Alum is an astringent, stimulating 
muscular contraction and coagulating 
albumin. Although coagulating albu- 
min even in a weak solution, it enters 
the blood, constricts the capillaries, ar- 
rests secretions, especially those of mu- 
cous surfaces, and stops capillary 
hemorrhage. Burnt alum is astringent 
and also caustic. 

Alum is used in chiropody as an as- 
tringent and styptic or hemostatic. 
Applied as a lotion or dusting powder 
it is a valuable astringent in hyperidro- 
sis and bromidrosis. The powder is a 
styptic or hemostatic in small capil- 
lary hemorrhages, stopping the blood 
flow very readily. 

Burnt alum is used for ulcers, sores, 
etc., accompanied by proud flesh. A 
good antiseptic caustic for the destruc- 
tion of superfluous granulations accom- 
panying ingrown nail, can be made by 
mixing iodoform with burnt alum, one 
part to twenty of burnt alum by weight. 
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AN ALLOPATHIC DOSE. 


As an amendment to the act regulat- 
ing the practice of medicine, a bill, 
introduced by Dr. Thomas Barber of 
Warren, was passed by the Senate last 
week and is now pending in the House. 
The measure is very sweeping in char- 
acter and is calling forth considerable 
protest. 

It provides that any person, other 
than a licensed physician, “who holds 
himself or herself out as being able 
to diagnose, treat, operate or prescribe 
for any human disease, pain, injury, 
deformity or physical condition, or who 
shall either offer or undertake by any 
means or method to diagnose, treat, 
operate or prescribe for any human 
disease, pain, injury, deformity or 
physical condition,” shall be guilty of 
a misdemeanor, subject to fine and 
imprisonment. Christian Scientists and 
osteopaths are excepted from the pro- 
visions of the bill. 

Certainly, this is sweeping enough, 
and if enforced as it stands, would put 
out of business chiropodists, optomet- 
rists or anybody else who did not 
meet with the recognition and approval 
of the licensing board. When pending 
in the Senate, it was declared that its 
provisions would prevent a_ child’s 
grandmother from fixing a mustard 
plaster for a “tummy-ache.” 

The Journal of the New Jersey Medi- 
cal Association declares the bill is right 
in principle and ought to pass, though 
it will “be fought by every quack and 
every nostrum vender and every ignor- 
amus whom they can, by deception 
and fraud, influence.” Furthermore, the 
same publication declares the bill will 
be opposed by other men who dare 
to trifle with human life for the selfish 
ends or for the supposed advantage of 
partisan politics.” 

This quoted language is a little strong, 
but not quite so strong as the bill 
itself seems. 

It is certainly a legitimate thing to 
endeavor to put frauds and charlatans 
out of business, but the method of do- 
ing it by leaving the decision as to 
what is good practice and what fraud 
in the hands of a particularly interested 
branch of the medical profession is, 
to say the least, very dubious. The 
business of paternalizing the people 
by a particular chosen clique and pro- 
fession can be badly overdone, and may 
lead to the check on all future progress 
on independent lines—Newark, N. J., 
Eve’g News, March 16. 
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FREDERICK TOWNSEND MARTIN 


The cause of chiropody has sustained 
a severe loss in the death of Frederick 
Townsend Martin and the School of 
Chiropody of New York has lost one of 
its best laymanistic friends because of 
his taking off. 

Mr. Martin was one of the Advisory 
Board to the Dispensaries of the School 
and was eagerly interested in the chari- 
table work being daily accomplished by 
the People’s Pedicure Clinic. 

Mr. Martin, although not vigorously 
healthy during the past year or two, 
displayed no marked evidences of be- 
ing seriously ill and his rather sudden 
death while on a visit to his brother and 
sister-in-law in England, came as a 
shock to his many friends, both at home 
and abroad. 

Men like Frederick Townsend Martin 
are rare. He was a born aristocrat in 
a republic and displayed all of the evi- 
dences of this seemingly impossible 
combination. A leader of cotillions one 
night, the next would find him deliver- 
ing an address to the derelicts in the 
Bowery. A dweller in a palace, he 
strove to have the mechanic and the 
artisan so live as to conserve the best 
interests of domesticity. A friend and 
associate of royalty in more than one 
country of the old world, he was an 
intense believer in democracy and was 
proud of the land of his birth There 
may have been a contradiction in his 
diversified associations, but to those 
who knew him well these apparent in- 
consistencies merely showed two sides 
of the man—the one relating to his 
social habits, the other to his aspira- 
tions for his fellow man 


In the last conversation had with Mr. 7 


Martin by the writer, the subject of 
the School and the Clinic was dwelt 
upon at great length and it is no secret 
to now state that had Mr Martin lived 
and had the health to be active as he 
had hoped, both institutions would 
have profited greatly from his interest 
in them as he had promised himself to 
become an active force in behalf of 
both of them. He had intended to or- 
ganize some semi-public affair for the 
the benefit of the School and its clinics 
for which he intended to solicit the co- 
operation of his many friends of the 
400 and those who knew his resource- 
fulness can judge that the cause of 
chiropody, as represented by its ad- 
vance standard-bearers, has lost a 
valued friend. 

Mr. Martin’s body has been brought 


to this country and interred in the 
Rural Cemetery at Albany, N. Y., where 
his ancestors are buried. May he rest in 
peace! 





DOWN IN THE DEPTHS 


The mermaid was ill. She sat lean- 
ing against a rock, unmindful of the 
sand that was settling on her beautiful 
tail. In fact, she was too far gone to 
care about anything. 

Later, when Father Neptune came 
along to inquire how she felt, she 
cheered up a little. 

“Oh, Father Neptune,” she cried, 
“could you not slip up and ask the 
people on the beach if there is a doctor 
amongst them?” 

Neptune, only too glad to be of use, 
departed and was seen returning with 
a young man of professional appear- 
ance. 

The voung man presented his card; 
the mermaid smiled, read it and-—— 
fainted. 

He was a chiropodist! 
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CHIROPODY EXAMINATION. 
October, 1913. 





State Board of Medical Examiners 
of New Jersey. 


Anatomy. 
Armin Uebelacker, M.D., Examiner. 


1—What forms the external malleol- 
us? With which bones does it articu- 
late? What muscles are attached to 
it? 

3—What bone forms the heel? With 
what does it articulate? 

4—Describe the astragalus) With 
what bones does it articulate? 

5.—Briefly describe the structure of 
bone; name blood and nerve supply. 

6.—What bones form the ankle joint? 
Give their relation. 

7—Describe the metatarsus. 

9—What are ligaments? Name (a) 
the one chiefly concerned in maintain- 
ing the longitudinal, (b) the posterior 
arch of the foot. 

10—How many muscles (a) in the 
leg; (b) in the foot? 

11—Name the muscles (a) extend- 
ing; (b) flexing the foot. 

12—Name the arteries of the foot. 





Physiology. 

D. Webb Granberry, D.O., Examiner. 

1—Define epithelial tissue. State its 
functions. 

2—Describe the appearance of a 
nerve in the foot. What is its function? 

3.—Describe synovial membrane in 
the foot as to—(a) occurrence, (b) 
function. 

4—State the functions of the feet. 

5—Name all varieties of connective 
tissue found in the foot. 

6—What are the functions of the 
nails? 

7—What glands are found in the 
foot? State their function. 

8.—Name the ligament which chiefly 
supports the longitudinal arch of the 
foot. 

9—State the difference between ten- 
don, ligament, fascia and aponeurosis. 

10—What is the use of perspiration? 


Chemistry. 

Davis P. Borden, M.D., Examiner. 

1—What is a styptic? Mention three 
most commonly used. 

2—What is chemistry? 

3.—Give the formula of “Lead and 
Opium Wash.” 

5—What is the principal local use 
of iodine in chiropody? 





6—How does peroxide of hydrogen 
act as a disinfectant? 

7—What is the chemical composi- 
tion of carbolic acid? 

8.—How do you neutralize the action 
of: (a) carbolic acid; (b) nitric acid. 

9—Which of the mineral acids is 
the strongest? 

10—What is a compound? 





Therapeutics. 

Alexander MacAllister, M.D., Examiner. 

1—What is the comparative value 
of salicylic acid and nitric acid as caus- 
tics in chiropody? 

2—What is persulphate of iron and 
for what is it used? 

3.—Name three antiphologistics used 
in chiropody. 

4—In what way do local anesthetics 
lessen pain? 

5—Explain briefly how you would 
use Novocain. 

6—What are the principal uses of 
phenol in chiropody? 

7—How does H2 O2 act as an anti- 
septic? 

8—What are the therapeutic uses of 
the A. C. E. mixture? 

9—Define a poultice and in what 
class of cases would you use it? 

10—What treatment would you use 
for fissured toe webs? 





Surgery. 

John J. Mooney, M.D., Examiner. 

1—Define chiropody. 

2.—What is superfluous granulations? 
Give treatment. 

3.—Prepare field for operation. 

4—Define infection. 

5.—What is pus? 

6.—How would you control bleeding? 

7—Give treatment of warts. 

8—Etiology and treatment of in- 
growing nail. 

9—Give treatment for an inflamed 
corn. 

10.—Give treatment for blister on 
heel. 





All persons desiring to exhibit at the 
National Association of Chiropodists 
Convention at Boston should apply for 
space to Ernest Graff, Hotel Plaza, New 
York City. 





The William M. Eisen Company of 
413 Eighth avenue makes a specialty 
of orthopedic appliances such as rubber 
stockings and supporters, bandages, in- 
struments, flat-foot braces, etc. Chi- 
ropodists will make no mistake in rec 
ommending their patients to this house. 
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A GROUCHY PATIENT. 

Not long ago a man came into my 
office while I was busy with a patient, 
and a lady who had an appointment 
soon followed him. When I finished 
treating the patient in the chair, I 
admitted the lady, who was in the 
waiting room, to my private office, the 
man saying: 

“IT am next 
upon me now?” 

“The lady had an appointment at 
this hour,” I remarked. “I will see you 
after her.” 

“T am sick of chiropodists,” he mum- 
bled, grouchingly. 

I waited upon the lady, and when 
I had finished I said to him: 

“If you are not too sick, I will see 
you now.” 

He came in and at once began: 

“Most chiropodists are no good. I 
never get any relief, and I go often 
enough. Some other business would 
suit them better.” 

I kept cool but made up my mind 
I would be remembered by him. So 
I replied, saying: 

“I believe you. If my patient is a 
mule I would rather be an oculist 
than a chiropodist any time.” 


Why don’t you wait 


“Oh!” he remarked, “I didn’t mean 
to cast any reflections on you, but I 
go twice a year to have my feet treat- 
ed and they don’t seem to get any 
better, but they feel fine now.” 

When I said $5.00, our conversation 
ended. 

E. L. BROWN. 


Sodium Bicarbonate in Ringworm. 


Writing in the British Journal, Nock 
says that the following method was 
shown to him by a conscientious but 
rather ignorant woman who has had 
charge for many years of a home for 
waifs. She said that she had never 
found more than two applications 
necessary. Take a piece of sodium 
bicarbonate (the household washing 
soda) about the size of a walnut, and 
hold it against a red-hot iron (Nock 
uses the poker heated in the consulting- 
room fire); then rub the melted end 
freely into the ringworm, and particu- 
larly thoroughly if it is in the scalp, 
the hair around the lesion having been 
cut short. One application is sufficient 
on the body, but cn the scalp it may 
be necessary to repeat it six or seven 
days later. 











BUCKSKIN 


FOR 


SHIELDS 

















for shielding. 


GLOVERSVILLE,, . 





In all buckskin the thickness varies. — 1 
are thick, part medium, and part light weight, all being good 


We particularly recommend our $2.00 skin, which is 
very large, soft and pliable, and especially adapted and recom- 
mended for the busy chiropodists. We also have skins of good 
value at $1.00, $1.50, and an extra large heavy skin at $2.50. 


All skins sent prepaid upon receipt of price. 


E. L. HEACOCK, 





Parts of the skin 
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ANSWERS TO QUESTIONS. 


The following are the answers to 
questions given by the Medical Exami- 
ners of the State of New Jersey at the 
examination held in Trenton, N. J., last 
October. They are herewith published 
for the benefit of our readers 


Anatomy. 


1—It is a bony projection on the 
lower extremity of the fibula. It is 
larger and longer than the internal; 
articulates with the astragalus by a 
triangular facet, and is grooved posteri- 
orly for the tendons of the peroneus 
longus and peroneus brevis muscles. 

—Oscalcis. It articulates with the 

astragalus and the cuboid. 

3—Astragalus has a rounded head 
for articulation with the scaphoid, a 
convex superior surface on which is a 
broad articular facet for articulation 
with the tibia and fibula, and on the 
inferior surface a deep groove between 
two articular facets. This bone articu- 
lates with four bones: tibia, fibula, 
scaphoid and oscalcis. 

4—Bone is composed of compact and 
spongy tissue. The compact is found in 
shafts of long bones and spongy at the 
extremities of bone consisting of bony 
plates intersecting one another in all 
directions. It is surrounded, except at 
the articular cartilage, by a vascular, 
fibrous membrane, the periosteum, 
which receives the insertions of tendons, 
ligaments, etc. In the center of long 
bones is found the marrow, which in 
the young stage of life is red, due to 
its vascularity, but in adult life be- 
comes vellow, due to depositions of fat. 
The endosteum and periosteum contain 
the blood and nerve supply. 

-The ankle joint is formed by the 
internal and external malleolus and 
the astragalus. 

6.—The metatarsus consists of five 
long bones, each having a shaft and two 
extremities Their bases articulate 
with the tarsal bones and with each 
other, their heads with the first row of 
phalanges. The first metatarsal bone 
is the thickest, the second the longest 
and the fifth has a large projection on 
the external surface of the base. 

7.—Ligaments are bands of white 
fibrous tissue and serve to hold bones 
in apposition. 

(a) Caleaneo scaphoid ligament. 

(b) Long plantar ligament. (Cal- 
caneo cuboid ligament). 

8—(a) There are twelve muscles 
which have their origin in the leg and 
run down to the foot. 
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(b) There are twenty muscles which 
have their origin in the foot. 

10—(a) Extensor longus hallicus, 
extensor brevis digitorum, peronis brevis 
and longus, extensor longus digitorum. 

(b) Flexor longus hallucis, tibialis 
anticus, peronius tertius, tibialis posti- 
cus, flexor brevis hallucis, flexor longus 
digitorum. 

10.—The arteries of the foot are as 
follows: Dorsalis pedis, communicating, 
dorsalis hallucis, tarsus, metatarsus, in- 
terossei, digital, internal plantar and 
external plantar. 


Physiology. 

1.—Epithelial tissue is derived from 
the ectoderm. It is composed of sev- 
eral layers of epithelial cells resting on 
a basement membrane. Functions: It 
serves as a protective covering to the 
underlying structures of the body. It 
promotes absorption. It forms the or- 
gan for secretions and excretions. 

2—A nerve is a whitish cord, made 
up of nerve-fibers arranged in bundles 
held together by a connective tissue 
sheath, through which stimuli are trans- 
mitted from the central nervous system 
to the periphery, or the reverse. 

3.—Synoviai membrane is a tiny sac 
which is placed between bones for 
the purpose of manufacturing an oily 
fluid which is called synovia which 
lubricates joints so as to prevent fric- 
tion. There are six in the tarsus and 
metatarsus. Synovial membrane is the 
same wherever it occurs in the body. 

(a) I+ occurs in the joints. 

(b) It is white or yellowish white, 
shiny, glistening and tenacious. 

(c) Its function is to lubricate the 
joints which is accomplished by the 
fluid (synovia) which it secretes. 

4—The principal function of the feet 
is to carry the body and furnish a 
proper vehicle for its propulsion. It 
also maintains the equilibrium of the 
body. 

5.—Connective tissues found in the 
foot are as follows: Bone, cartilage, ar- 
eolar, adipose, and white fibrous. 

6—The function of the nails is to 
protect the ends of the fingers and toes. 

7—(a) Suderiferous: (b) Sebaceous. 
The suderiferous glands excrete a fluid 
which is called sweat and the sebace- 
ous glands secrete a fluid which is 
called sebum; the latter lubricates the 
skin. 

8.-—Calcaneo-scaphoid ligament. 

9—(a) Tendon is a fibrous cord or 
band of variable length serving to con- 
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nect a fusiform muscle with its bony 
attachment. 

(b) Ligament is a band or sheet of 
fibrous tissue connecting two or more 
bones, cartilages or other structures, 
or serving as supports for fascia or 
muscles. 

(c) Fascia is a sheet of fibrous tissue 
enveloping the body beneath the skin 
and also inclosing the muscles and 
groups of muscles and separating their 
general layers or groups. 

(d) Aponeurosis is a fibrous sheath 
or expended tendon giving attachment 
to muscular fibres and serving as the 
means of origin or insertion of a flat 
muscle. Sometimes it also performs 
the office of a fascia for other muscles 

10—-The physiologic action of the 
skin in producing perspiration is to 
enable the body to keep at an even 
temperature 


Chemistry. 

1—A styptic is a substance which 
when applied to a bleeding surface will 
arrest hemorrhage. Those most com- 
monly used are persulphate or iron, 
bromochloralum, adrenalin chloride. 

2—Chemistry is the science dealing 
with the intimate constitution of sub- 
stances, the elements and their mutual 
reactions, and the phenomena result- 
ing from the formation and decomposi- 
tion of compounds. 

3.—Lead acetate 1.75%: Tr. Opium, 
3.5%; Water to make 100%. 

4—Chemically pure means a com- 
pound which is unadulterated and con- 
tains no foreign substances. 

5.—Iodine is used in chiropody as an 
antiseptic and as a counter-irritant 

6.—Peroxide of kydrogen is a very 
unstable compound and when it comes 
in contact with the parts it breaks up 
into water and oxygen. The oxygen 
then destroys germs by oxidation or 
burning 

7—C6 H5 OH. Carbon six atoms 
Hydrogen six atoms. Oxygen one atom 
One hydrogen atom is in combination 
with the oxygen to form the hydroxyl 
radicle. Carbolic acid is really an 
aromatic alcohol or phenol and has very 
few acid properties 

8—(a) Alcohol; (b) Excess of am- 
monia water followed by dilute hy- 
drochloric acid 

9—Nitric acid physiologically; hy- 
drochloric acid chemically. 

10.—A compound is a substance made 
up of two or more elements united in 
exact proportion and held together by 
a force called chemical affinity. 


Therapeutics. 

1—Salicylic acid disintegrates the 
epidermis from the derma, while nitric 
acid is used for the purpose of de- 
stroying tissue in the treatment of 
warts and superfluous granulations. 

2.—Monsel’s solution. An aqueous 
solution of variable chemical composi- 
tion containing ferric sulphate equiva- 


lent to about 13% of metallic iron 
Used as a styptic. 
3—Ichthyol, Borow’s solution and 


Nafalan. 

4—Local anesthetics temporarily de- 
stroy the functions of the sensory 
nerves; they stimulate the vaso-con- 
strictors and thereby lessen the blood 
supply to the part, producing a blanch- 
ing effect on the skin. The anesthetics 
also coagulate the albumen. 

5.—Novocain is injected subcutane- 
ously by means of a hypodermic sy- 
ringe. A ligature should be applied 
before the injection over the proximal 
end. 

6.—In a 242% solution, phenol is used 
as an antiseptic wash. In a 5% solu- 
tion, it is used as a local anesthetic. 
In a 95% solution it is used as a caustic 
for swabbing our abscesses. 

7—H2 O2 destroys the germs by 
giving up its nascent oxygen. 

8—A C E mixture is used as a local 
anesthetic and acts as No. 4. 

9—A poultice is a device for apply- 
ing heat and moisture. It is not a 
strictly scientific method of treatment 
because it is not cleanly. Used in cases 
of suppuration. 

10.—Fissured toe-webs may be treat- 
ed with a 5% solution of silver nitrate 
followed by the application of Church- 
ill’s iodine or it may be treated by 


carbonate of soda or any mild alkali. 


Surgery. 

1—The surgical treatment of abnor- 
mal nails, all superficial excrescences 
occurring on the hands and feet such 
as corns, warts and callosities and the 
treatment of bunions. It does not con- 
fer the right to operate on the hands 
or feet for conditions requiring the use 
of anesthetics other than local, or on 
excrescences involving the structures 
below the level of the true skin. 

2—A superabundance of granules 
that spring up in the healing of a 
wound, abscess or ulcer, due to some 
impediment in the process of repair. 
The treatment is by means of caustics, 
the actual cautery, burnt alum, persul- 
phate of iron or by snipping them off 
with a sterile scissors. 

3—Cleanse thoroughly with tincture 
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of green soap and apply a 60% solu- 
tion of alcohol, or a 24% solution of 
carbolic acid, or bichloride of mercury 
1 to 2000. 

4—Infection is an invasion by liv- 
ing pathogenic microorganisms to a 
part of the body where the conditions 
are favorable to their growth and 
whence their toxins may gain access 
to, and act injuriously upon, the tissues. 
5—Pus is a fluid product of inflam- 
mation, consisting of a liquid contain- 
ing leucocytes and the debris of dead 
cells and tissue elements liquified by 
proteolytic and -histolytic ferments, 
which are elaborated by the pus-organ- 
—_ or leucocytes. 

-By means of pressure or by theg 
opatienlion of alum or Monsel’s solu- i 
tion, or bichloride of mercury 1 in 1000, 
or adrenalin chloride 1 in 1000, or by a 
stream of compressed air directed at 
the bleeding point. If hemorrhage is 
arterial, an artery forceps should be 
used. 

7.—Warts may be treated with caus- 
tics such as nitric acid or potassium 
hydroxide or with silver nitrate or by 
electrolysis or by means of the high 
frequency electric current or by the 
actual cautery. 

8,—Ingrown nails are caused by wear- 
ing shoes and stockings which are too 
short and narrow and by the injudicious 
cutting and tearing of the nails. Treat- 
ment consists in removing all of the 
ingrown portion of the nail; the subse- 
quent treatment should be of such a 
character as to prevent recurrence. 

9.—Cleanse the field of operation with 
a 242% solution of carbolic acid or with 
solution of bichloride of mercury (1 to 
2000). With a sharp sterile instrument 
remove the corn. Apply a well-fitting 
scived shield of felt or buckskin, cov- 
ering the entire area so that there will 
be no pressure from the shoe. Another 
method of treatment is to make cold 
water applications or applications of 
Borow’s solution, 

10. Cleanse the area whereon the 
blister is located with a 24% solution 
of carbolic acid or with solution of bi- 
chloride of mercury (1 to 2000). With 
a sterile needle puncture the blister at 
its most pendant point so that the 
fiuid contained therein will readily 
drain. Surround the part with a thin 
film of ichthyol ointment. Cover with 
two or three layers of gauze and strap 
with adhesive plaster. 


On April 5, at Yorkville Casino, the 
entertainment of People’s Pedicure 


Clinic will take place. 





| REMCO 


The Peer of High 
Frequency 
Generators 














We Have Hundreds of Satisfied 
Users of The Remco Generator. 
Indorsed by the 
Leading Therapeutists. 

Send for Booklet to the Remco Co. 
Cleveland, Ohio. 


Selling Territory Open. 
New York Agent, C. P. Gatley, 
170 Broadway, N. Y. City. 














The E-Z Walk Spring 
Arch Supports 


Relieve All mPP Troubles 





Feather Arch Support. 
$7.00 per dozen. 


Made of highly tempered 


spring steel. Only supports 
on the market having full 
spring from heel to ball of 
foot 

RESPONSIVE—RESILIENT 
SPRINGY— NO RIGIDITY. 


Help your patients and make 
it profitable to you. 100% 
Profit. 

Send for catalogue. 
THE E-Z WALK MFG. CO., 
$3-35-37-39 Sixth Ave., N. ¥., U. 8. A. 





























The Belmont Remedies 


Exclusive Preparations for 
the Chiropody Profession 








HE unusual approbation which these remedies have met 
I from the chiropody profession during the past year, 
proves, beyond doubt, that they are supplying the needs 
of chiropodists in a manner never before attempted. The 
remarkable volume of business now being done by The Bel- 
mont Company, and the repeat orders received in every mail, 
from all over the country, marks them as being thoroughly 
reliable and possessed of great merit. By the aid of these 
remedies, the chiropodist is competent to care for every case 
that he is called upon to treat, and satisfactory results are 
insured. 

Every preparation is guaranteed by The Belmont Com- 
pany, and every claim, made by them, can be substantiated 
in every detail. Manufactured under the supervision of an 
expert pharmaceutical chemist, in a well-equipped laboratory, 
and actually tested in office practice, the practitioner using 
the Belmont Standard Remedies is not experimenting. He 
is safe, and sure of results. 








Belmont Compound Silver Ointment, Compound 
Menthol Ointment, Styptic Solution, Borow’s 
Solution, (chemically pure), Ichthyolated Collo- 
dion, Belmont Germicide,’ Wart amg de _—_ 
blain Remedy, Cuticle Solvent. : 








3 Circulars, giving full information concerning 
the above will be gladly mailed on request. We 


WRITE NOW! 


The Belmont Company 


Manufacturing Chemists 
368-372 BELMONT AVENUE, - SPRINGFIELD, MASS. 





























HIS Furniture has been designed to assist you in carrving out 
modern sanitary methods and is the only really : professional 
chiropody equipment on the market. Every one of our patrons 
receives individual attention and service so that any especial require- 
ments are fulfilled and satisfaction is guaranteed. You may have 
the easy monthly payment plan at same prices as though you paid 
cash, and can make the improvement of your income resulting from 
the new equipment, more than pay the small monthlv installments 


A S* Send for complete catalogue at once. “W 
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